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glands. Part of its special interest is due to the fact that 
THE NEED FOR CONSERVATISM IN clinicians, surgeons, experimental physiologists, pathologists 


ENDOCRINE THERAPY AND 
RESEARCH 


CHAIRMAN’S ADDRESS 


E. M. K. GEILING, M.D. 
BALTIMORE 


The medicinal agents of the therapeutic armamen- 
tarium at the present time are made up largely of drugs 
derived from the vegetable or mineral kingdoms, or of 
products synthesized in the laboratory, while the sub- 
ies of animal origin that fall in this category are 
relatively few. And yet, as Professor Abel was accus- 
tomed to point out in his lectures in pharmacology, 
the animal body manufactures within itself many prod- 
ucts that are among the most powerful drugs known. 
Verily, he said, we are walking drug shops. The 
truth of these statements gains in significance almost 
daily with increasing knowledge of the number and 
astounding potency, in some instances, of these auto- 
pharmacologic substances (Dale), which play a domi- 
nant role within the body, in respect to its structure, 
its maintenance in health and its preservation in times 
of invasion by disease. In addition, there is a vast 
group of compounds elaborated in the bodies of the 
lover forms of animal life, which exert a powerful 
and often fatal effect on higher animals and men. 
These toxic compounds have been discussed at length 
in several monographs by Faust and others, and more 
recently by Professor Karl F. Meyer of the University 
of California in an entertaining lecture entitled “The 
Anmal Kingdom—A Reservoir of Disease.” Indeed, 
it seems safe to say that while our knowledge regarding 
the chemistry and pharmacology of substances of non- 
animal origin is much more extensive at the present 
time than that of animal products, we are at the portals 
of a new era in which the animal body and products 
of animal origin will be much more intensively studied. 
Even now we already find among our most powerful 
and useful drugs such compounds as epinephrine, thy- 
roxine, posterior pituitary preparations, insulin, liver 
and stomach extracts and that large group of sub- 
stances collectively termed serologic products (anti- 
toxins, antivenins, and so on). 

The center of the stage at present is occupied by the 
products elaborated in the endocrine glands. Twenty 
years ago Sir William Osler referred to these struc- 
tures in the following terms : 

There is perhaps no more fascinating story in the history 
of science than that of the discovery of these so-called ductless 


cette: 





: From the Department of Pharmacology and Experimental Therapeutics, 
Johns Hopkins University School of Medicine. 

: Read \efore the Section on Pharmacology and Therapeutics at the 
“ighty-Fo tth Annual Session of the American Medical Association, Mil- 
waukee, June 15, 1933. 





and chemists have all combined in splendid teamwork to win 
the victory. No such miracles have ever before been wrought 
by physicians as those which we see in connection with the 
internal secretion of the thyroid gland. The myth of bringing 
the dead back to life has been associated with the names of 
many great healers since the incident of Empedocles and 
Pantheia, but nowadays the dead in mind and the deformed in 
body may be restored by the touch of the magic wand of 
science. The study of the interaction of these internal secre- 
tions, their influence upon development, upon mental processes, 
and upon disorders of metabolism, is likely to prove in the 
future a benefit scarcely less remarkable than that which we 
have traced in the infectious diseases. 


It is indeed gratifying that such enthusiasm over the 
therapeutic agents of animal origin should emanate 
from Sir William Osler, who, although not to be classed 
as a “therapeutic nihilist,’ nevertheless adopted a very 
conservative attitude toward the efficacy and use of 
drugs. Is there any need or reason, then, for hesitating 
to regard those endocrine products which have either 
established or potential therapeutic value as drugs the 
study of whose action and clinical applications fall in 
the sphere of interest of pharmacology and therapeutics ? 

The extraordinary possibilities in this field of work, 
as also the startling advances that have been made, have 
been adequately discussed by others and will not be 
rehearsed here. On the contrary, it is rather my pur- 
pose to call attention briefly to the abuses which inevi- 
tably occur in a subject such as endocrinology, in which 
ample scope is provided for flights of the imagination 
and an opportunity not only for the making of uncriti- 
cal and fanciful statements but also for outrageous 
exploitation. 

Some of the present-day advertisements of endocrine 
preparations suggest a state of affairs such as existed in 
the seventeenth and eighteenth centuries, when animal 
products of all kinds were claimed to have remarkable 
curative properties—the well known Dreck Apotheke 
of earlier times. There is urgent need for curbing this 
promiscuous advertising of certain glandular extracts 
for which exorbitant and baseless claims are made as 
to their therapeutic efficiency. In this connection there 
are difficulties which can probably never be circum- 
vented because they are concerned with the integrity 
of certain individuals who are not touched by ethical 
considerations and who operate within the outer limits 
of the law. The effective work of the American Medi- 
cal Association, through its publications, its Council on 
Pharmacy and Chemistry, its Chemical Laboratory, and 
its Bureau of Investigation (formerly known as Propa- 
ganda for Reform) is, no doubt, familiar to all. Their 
efforts are directed toward educating and protecting 
the medical profession against prescribing valueless or 








744 


harmful medicinal products, and in exposing and giving 
extensive publicity to fake remedies and to quacks who 
peddle their wares to the public at exorbitant prices. 
The labors of the American Medical Association are, 
however, mainly educational, and in order to control 
and reduce the trade in useless or harmful medicinal 
products to a minimum there must be operative an 
efficient statutory machinery. Unfortunately, however, 
the present Food and Drugs Act is very ineffectual and 
its limitations impose severe handicaps on the control of 
such questionable preparations. The following are 
only a few examples which will illustrate the inade- 
quacy of the existing statutes: 

1. At present, in order to obtain a judgment against 
a nostrum (and among the worst nostrums are some 
endocrine products), it is necessary to prove not only 
that the therapeutic claims made for it are false but 
also that the manufacturer, in making such claims, 
knew of their falsity and hence was guilty of fraudulent 
misrepresentation. Only those who are familiar with 
court procedure can have any idea of the difficulties 
which beset the federal officials in proving to a lay jury 
that the exploiter of the nostrum has not only mis- 
represented his product but did it with full knowledge 
of his misrepresentation. These facts were clearly illus- 
trated in a recent case in which the government insti- 
tuted proceedings against a notorious preparation which 
is a simple liniment, composed essentially of turpentine, 
ammonia and eggs, and was claimed to be a remedy for 
such serious diseases as tuberculosis, pneumonia and 
influenza. The pamphlet setting forth the claims was 
worded very cleverly and evasively. The government 


officials in charge of the preparation of the evidence 
were tireless in their efforts, which extended over many 
months. In addition, the government felt it necessary 
to introduce as witnesses nineteen scientists, all recog- 


nized authorities in their chosen field of work. A three 
weeks’ hearing of the case was required before a judg- 
ment against the fraudulent “consumption” remedy 
could be secured. 

2. The act is wholly powerless to control false adver- 
tising, since its terms apply only to the statements 
appearing on or within the package as it moves in inter- 
state commerce. The necessity of adequate control of 
advertising is self evident. 

3. There is no provision in the existing law for the 
regulation of products for which there are no adequate 
tests or standards and which are unstable. This is 
especially true in the case of a number of endocrine 
preparations that are offered for sale. 

4. In the case of drugs recognized in the United 
States Pharmacopeia or National Formulary, the fed- 
eral statute requires that the tests as prescribed in these 
authorities be applied. However, when these tests are 
inadequate, serious difficulties are presented. A case 
in point is the recent disastrous epidemic of ginger 
paralysis occasioned by the consumption, as a beverage, 
of a bootleg preparation sold as “Fluid Extract of 
Ginger U. S. P.,” which was adulterated with tri- 
orthocresy! phosphate. The Pharmacopeia contains no 
test for this compound in the ginger extract. Defense 
counsel at the trial of the parties responsible for the 
criminal distribution of this poisonous extract made a 
strong point of this omission, alleging that in the absence 
of a specific U. S. P. test the government was debarred 
from applying its own chemical method to establish 
the presence of the poison. 
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The instances cited are typical shortcomings of the 
present act, which needs to be radically changed. ‘Thi, 
fact is well recognized by the officials of the Depart. 
ment of Agriculture, who now have under considera. 
tion the drastic revision of the act. This movemen; 
which is of such vital importance to the medical profes. - 
sion, should have the active support of every physician 
so as to ensure the enactment by Congress of the 
necessary legislation at an early date. To provide fo, 
the more adequate regulation of products which are 
not shipped outside of the state in which they are 
manufactured, and which, therefore, do not come withiy 
the federal jurisdiction, the various states should als 
strengthen their food and drug laws. 

Practically every important drug that has been intro. 
duced into medicine during the past sixty years or more 
has come by way of the laboratory, where its pharma- 
cologic actions were determined by experimentation, 
Thus has modern therapeutics been put on a rational 
basis and there is no excuse for physicians using worth. 
less medicinal products. 

With regard to the therapeutic use of endocrine 
products there is special need for conservatism, since 
much of the knowledge about a number of these sub- 
stances is still in the making and their proper use in 
patients has not yet been determined. It is needless 
to say that the foregoing remarks are not addressed ¢ 
those workers, whether they be in a university labora- 
tory or clinic or associated with an ethical pharmacev- 
tic house, who are working with endocrine products 
with a view to obtaining them in purer form and ascer- 
taining their pharmacologic actions and possible thera- 
peutic uses. Objection is rather voiced against those 
individuals who are placing on the market products 
which not only have no beneficial effects but may 
actually be harmful. 

Even in the conservative and legitimate sphere oi 
the experimental approach to an understanding of the 
role of the ductless glands in the animal organism or 
of the physiologic actions engendered by the introduc- 
tion of potent extracts into experimental subjects, there 
is need for caution, since in this difficult and complex 
field of knowledge the pitfalls are many. A few illus- 
trations will be helpful, and again let me say that 
these examples are chosen not with the object of being 
unduly critical but rather to illustrate some of the 
points I have in mind. 

Among the common methods of studying the func- 
tions of any particular organ is the preparation of an 
extract made from the particular structure by the use 
of suitable solvents. Such extracts, as a rule, contain 
only a small amount of the active hormone, mixed with 
a large amount of foreign material, usually proteins or 
cleavage (or degradation) products of proteins. In 
some instances the latter groups of substances have 
physiologic actions which may be diametrically opposite 
to the action of the hormone itself and may actually 
obscure its main effect. This fact has often been over- 
looked and is one of the most important reasons 10! 
the many controversies that arise in connection with 
the role of the hormones in the body. Of course, " 
would be ideal to work only with substances that ate 
chemical individuals and free from impurities, bu 
unfortunately at present most of the hormones have 
not been isolated in chemically pure form, and until 
they are it would seem very desirable to refrain trom 
making final conclusions in regard to every one of their 
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actions, as observed in mixtures. No doubt, even then, 
there are many problems in the way, but at least one 
obstacle will have been removed. 

Now let me illustrate with a few examples. Some 
six vears ago several investigators reported that imme- 
diately after the injection of commercial insulin 
(impure products) there occurred a marked rise of the 
blood sugar which was followed by the well known 
hypoglycemic action. This initial rise of blood sugar 
was interpreted as an immediate and direct effect of 
insulin on the glycogen reserve in the liver. Numerous 
experiments were also made with these impure prepa- 
rations in an effort to learn something of the mechanism 
of action of this important hormone, and a series of 
conflicting reports was published. When crystalline 
insulin became available it was soon found that the 
initial hyperglycemia never occurred after injection of 
the crystalline hormone. Hence the initial rise of sugar 
was not at all attributable to insulin but was caused 
by the impurities present in the commercial samples 
used. Here, then, is an illustration of how easy it is 
to make erroneous deductions when impure prepara- 
tions are used and, furthermore, how the impurities 
in some instances have physiologic properties diamet- 
rically opposite to that of the hormone itself. It can 
he readily seen that very little headway will be made 
in studies whose object it is to ascertain the mechanism 
of action of insulin in the body, unless the pure product 
is used. 

\ reliable method of determining the potency of any 
biologie product is absolutely essential for both the 
research worker and the clinician. At times advances 
in our knowledge of a particular product are greatly 
hampered because of the lack of a suitable method of 
assay. The difficulties may be enhanced if the extract 
is unstable or undergoes degeneration on standing. 
Some experience in the development of our present 
knowledge of the ovarian hormone, which is now avail- 
able in crystalline form, may be of interest in this 
connection. Professor Frank ' cites a summarized table 
of seven ovarian preparations that were either pur- 
chased in the open market or secured from reliable 
pharmaceutic firms. The potency of each product was 
determined by Dr. Frank and compared with the 
strength as given on the label. In every case there was 
a marked discrepancy in the unitages. Professor 
Frank’s comments are that “these titrations are 
extremely disappointing, showing that even if the mate- 
rial left the hands of the manufacturer with the amount 
of mouse or rat units labeled, deterioration rapidly 
destroys most of the activity and makes the clinical use 
illusory.” Since then progress has been made, so that 
theelin and related products are now available in stable 
form, and a uniform method of assay, with an inter- 
national unit, has been proposed and is now in operation. 

One need only mention in passing that the experi- 
mental results obtained with drugs in one species of 
animal are frequently not translatable to other species. 
Theelin serves as a good illustration of this point. 
While the results with theelin and related products are 
very striking in experiments on animals, the clinical 
use of these substances has been somewhat disappoint- 
Ing, except perhaps the use of theelin in the treatment 
of gonococcic vaginitis in young children. The proper 
sphere of their usefulness in gynecologic therapy 
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remains to be determined. Certain it is that the exten- 
sive routine use of these hormone preparations, for 
the present at least, is not warranted. An appraisal of 
the present status of knowledge of the estrogenic sub- 
stances was recently set forth in THe JoURNAL.? 

An unexpected difficulty, not encountered in this 
field except as a rarity, arose in connection with the 
use of extracts of the parathyroid hormone which have 
recently been prepared in a form suitable for both 
experimental and clinical use. It was found that with 
the repeated injection of such extracts both human 
beings and dogs developed an immunity and did not 
react to the later injections. Hence it would seem 
advisable for the present to employ the hormone therapy 
only as a last resort and use calcium medication as far 
as possible. An explanation for this immunity effect 
is not yet available. Whether the reaction is a charac- 
teristic of the hormone itself or whether it is provoked 
by a product formed during the somewhat drastic treat- 
ment to which the glandular material is subjected in 
the course of the preparation of the extract will have 
to be determined as further progress is made in the 
biochemistry of this endocrine structure. 

There is a factor in experimentation the significance 
of which is all too frequently overlooked. Despite 
the well recognized value and need of anesthesia in 
research work, there are, none the less, certain types of 
experiments which are vitiated by the use of narcotics, 
and in this class must be placed nearly every endocrine 
product. A good example is furnished by the posterior 
pituitary extracts, notably the pressor fraction, pitressin, 
some of the characteristic reactions as well as toxic 
dose of which are markedly altered in the presence of 
an anesthetic, especially the barbiturates. The marked 
effect on the metabolism especially of the carbohy- 
drates, produced so frequently by endocrine prepara- 
tions, cannot be studied in an anesthetized subject, 
whose metabolism, as is well known, is greatly altered 
under such conditions. Hence, in animal experiments 
the object of which is to determine the physiologic 
response to certain of the endocrine drugs, anesthetics 
are to be avoided. Fortunately, such procedures can 
be carried out with no considerable discomfort to the 
experimental subject, since the effects that are pro- 
duced are not painful. After all, work of this sort is 
only preliminary to the adoption of similar procedures 
in human subjects. 

In view of what has just been said, too much empha- 
sis cannot be placed on the need of the most rigorous 
control of all experimentation in this field. May I 
repeat that the examples given were chosen without 
any critical intent whatever, from among many equally 
striking and illustrative of the points which I wished 
to discuss; hence the omission of specific references in 
most cases. The illustrations were used merely in 
exemplification of the fact that there are many snares 
which await the researcher in this complex and difficult 
branch of learning. In conclusion, then, let us, in 
science at least, use the mistakes of the past to furnish 
the light for a clearer vision into and a more certain 
attack on the many unsolved problems in this fasci- 
nating and untrampled field of knowledge, the gates of 
which we have barely passed. 

“Study the past if you would divine the future” 
(Confucius). 





, 1. Frank, R. T.: The Female Sex Hormone, Springfield, Ill., Charles 
C. Thomas, 1929, p. 275. 


2. Estrogenic Substances: Theelin, J. A. M. A. 100: 1331 (April 
29) 1933. 
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ENDEMIC CEREBROSPINAL FEVER 
IN CHILDHOOD 


E. B. SHAW, M.D. 


AND 
THELANDER, M.D. 
SAN FRANCISCO 


Se 


Infections of the central nervous system in childhood 
present a fascinating part of pediatric practice. Among 
these, cerebrospinal fever is of especial interest in that 
it constitutes an acute medical condition not unlike the 
acute surgical emergencies. 

During epidemics of the disease, when apprehension 
stimulates diagnostic acuity, early forms of infection 
are recognized which are commonly believed to char- 
acterize the epidemic form. Although Herrick,’ Netter 
and Salanier * and others stated that sporadic cases fre- 
quently reveal typical early symptoms, the diagnosis in 
these cases is commonly not made until evidences of 
meningitis appear. Many observers accordingly describe 
an experience with sporadic cases which is limited 


mostly to the meningitic stage and restrict discussion to 
this stage of final localization. 





No. of 


Type of Case Cases Per Cent Systemic Signs 
Ses. vacbkvuessanan 4 7.0-+ Petechiae; toxemia; 
little or no stiffness 
of neck 
II. Sepsis with early men- 10 17.4 Petechiae; toxemia; 
ingitis beginning stiffness 
of neck 
Ill. Sepsis with fulminant 5 8.6 Petechiae; toxemia; 


early, little or no 


meningitis 
stiffness of neck 


iV. Sepsis with advanced Is 31.0 Petechiae; toxemia; 
meningitis very stiff neck 
V. Meningitis with little 21 36.0 Few or no petechiae; 


varying toxemia: 
marked meningeal 
signs 


or no sepsis 
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TABLE 1.—C¢ lassification +? Fifty- Eight Cases of Cerebrospinal Fever 
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eight cases, or 62 per cent, and this number inc! :ides 
only those in which the rash was present at entry. [he 
coincident infection of the blood stream was frequ ntly 
but not invariably confirmed bacteriologically. 

Most of these cases are to be regarded as sporadic. 
They were scattered through a ten year period, during 
which a moderate increase in local incidence ya. 
encountered only in 1929. This unusual incidence of 
septic signs characterizes the cases of this series as oj 
uncommon severity, but is also significant of the fac 
that, owing to emphasis on slight central nervous sys. 
tem signs engendered by the poliomyelitis epidemics of 

1925, 1927 and 1930, we were enabled to see many of 
the cases at a relatively early period of infection. The 
distribution of the children according to age was as 
follows: up to 1 year of age, twelve children; from | 
to 2 years, nine; from 2 to 5 years, fourteen; from § 
to 10 years, twelve; from 10 to 16 years, eleven. ‘here 
were thirty-five boys and twenty-three girls, making a 
total of fifty-eight. 

These children were closely followed clinically, 
almost all of the recorded observations being mace hy 
one of us. They were examined shortly after entry 
and repeatedly daily throughout their active course. \ 





Central Nervous System 
Examination 


Little or no increase 
in cells of spinal fluid 


Treatment 


Meningococci Source 


Blood; petechiae Intravenous 


Low cell count; clear Blood; petechiae; in Intravenous; 

fluid or ground glass spinal fluid only intraspinal 
occasionally 

A clear fluid followed Blood; petechiae; in Intravenous; 


in a few hours by spinal fluid late intraspinal 


purulent fluid 

Purulent spinal fluid Blood; petechiae; 
spinal fluid 

Spinal fluid; rarely 
from blood 


Intravenous; 
intraspinal 


Purulent spinal fluid Intraspina! 








A series of fifty-eight consecutive cases of cerebro- 
spinal fever in children admitted to the Children’s Hos- 
pital, San Francisco, during the past ten years, presents 
unusual prominence of signs of systemic invasion, espe- 
cially evidenced by signs of general intoxication and the 
presence of a diffuse purpuric eruption. In the studies 
of large series of sporadic cases reported by Neal, 
Jackson and <Appelbaum,* McLean and Caffey,* 
Mckhann* and others, the typical rash has been 
observed in from 6 to 15 per cent of the cases. In the 
epidemic series studied by Smithburn and co-workers,° 
petechiae occurred in 69 per cent. In the present series, 
typical eruptions were present in thirty-six of fifty- 





Read before the Section on Pediatrics at the Eighty-Fourth Annual 
Session of the American Medical Association, Milwaukee, June 15. 1935. 

From the Communicable Disease Department, Children’s Hospital, 
and the Pediatric Department, University of California Medical School. 

Owing to lack of space, this article has been abbreviated by the omis- 
sion of the reports of cases 4, 7, 8, 9, 10, 12, 13, 15 and 19. The 
complete article will appear in the Transactions of the Section on 
Pediatrics and in the authors’ reprints. 
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detailed résumé of the results of the examinations 
not presented, but we have sought to group the cases in 
such a manner as to illustrate phases in the progress of 
infection and the significance of clinical signs, and to 
suggest the mechanism of the pathogenesis and a theory 
of treatment. 

The disease is believed to originate in the respiratory 
tract, to be disseminated by way of the circulation and 
finally to localize in serous membranes, usually the 
meninges. So variable is the duration of eacli stage 
that it is impossible to group cases thus with regard to 
the time which elapsed from the appearance of thi first 
symptom to the date of entry to the hospital. (It may 
be noted that in the different groups, however, arrange- 
ment is made with regard to duration. ) 

It is likewise impossible to do more than mention the 
respiratory symptoms of early infection. These symp- 
toms can seldom be recognized except in large ept- 
demics, until subsequent developments make their 
nature evident. Many of these children presented a 
history or signs of respiratory infection antecedent to 
or accompanying their status at entrance. Many of 
them had rhinitis, pharyngitis, tonsillitis, otitis 1 nedia, 
sinusitis or pneumonia before characteristic symptoms 
developed. In general, the respiratory symptoms which 
were almost unquestionably part of the disease were of 
minor nature. The manner in which such mild local 
infection could be responsible for the tremendous inies- 
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ration of the blood stream is a matter of great interest 
and waportance. 

The cases were grouped into five groups with regard 
to observations made at entry (table 1). This grouping 


consists of (1) uncomplicated sepsis; (2) sepsis with 
very curly meningitis ; (3) sepsis with fulminant menin- 
vitis; (+) sepsis with advanced meningitis, and (5) late 
neningitis without evidence of sepsis. The evidence of 
sepsis C sisted of a picture of severe, often fulminant, 
infection, general signs apart from those associated with 
meningitis and the characteristic rash. Localization 
was characterized by the usual signs of meningitis. No 


TaBLeE 2.—Data in Group 
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serum therapy, and meningitis did not develop. One 
died, without infection of the meninges, before treat- 
ment could be given. In none did meningeal localiza- 
tion occur following intravenous therapy. 

The second group (table 3) comprises ten children 
who were treated at a little later stage than the children 
in the first group. These patients uniformly presented 
a rash of hemorrhagic character and in addition showed 
slight and variable meningeal irritative signs. In only 
the first patient were organisms demonstrated in spinal 
fluid withdrawn at entry, and cell counts of this fluid 
were equivocally low. 

















Symptoms and Signs Blood Spinal Fluid Treatment 
- A — eC A oe ae oe = = 
White Poly- Men- Poly- Men- 
Fever, Stiffness Blood morpho- ingo- morpho- ingo- Intra- Intra- 

Case Age Duration F, Petechiae of Neck Count nuclears cocci Cells nuclears cocci venous spinal Outcome 
1 7 yrs. 6 hrs. 103.0 “be 0 22,000 87 + 21 ee ‘<a ot 0 Recovered 
2 10 yrs. 11 hrs. 106.0 +++ + 26,350 89 0 16 12 0 + 0 Recovered 
; 244 mos. 3 days 103.0 +++ 0 9,050 52 + 5 és es 4. 0 Recovered 
4 10 mos. 2 wks. 98.8 +++ 0 29,000 60 + 4 on « =< ns Died 





marked demarcation exists between the groups, and 
they constitute a steady gradation from early sepsis to 
late meningitis. 

The first group (table 2) consists of four children 
who presented symptoms of sepsis and in whom menin- 
gitis did not develop. They presented marked prostra- 
tion and rapidly progressing signs of sepsis associated 
with a petechial eruption which was diagnostic. Slight 
meningeal irritative signs were usually present, but 
lumbar puncture revealed an essentially normal fluid in 
which organisms were not found on smear or on cul- 











Most of the children in this group presented possi- 
bilities for earlier recognition of the condition, which, 
but for slight delay before entry, might have been 
recognized and treatment given before meningeal locali- 
zation occurred. In all but three the conventional 
method of treating first intraspinally and later intra- 
venously was employed. The exceptions were the 
patient in case 4, who was treated intravenously because 
of the picture of fulminant sepsis but who promptly 
died ; the patient in case 7, with congenital syphilis, who 
was first treated intravenously, and who subsequently 
showed a slight cellular increase and the presence of 














ture. In the first case the diagnosis was entirely clin- 
TABLE 3.—Data in Group IT: Sepsis with Early Meningitis 
Symptoms and Signs Blood Spinal Fluid Treatment 
FF A > een =e * 7 ——-~ 
White Poly- Men- Poly- Men- 
Fever, Stiffness Blood morpho- ingo- morpho- ingo- Intra- Intra- 
Case Age Duration F, Petechiae of Neck Count nuclears cocci Cells nuclears cocci venous spinal Outcome 
5 2 yrs, 12 hrs. 103.0 +++ 0 47,000 ne 37 42 {- L 0 Died in 1 hr. 
6 5 yrs. 12 hrs. 101.0 + “be 15,600 75 0 290* 13 ae + + Recovered 
2,500 + 
7 4\4 yrs, 14 hrs 105.0 4 + sl. 45,000 90 0 eS 70 ml + + Recovered, syphilis 
414 + 
8 13 yrs. 2 days 103.4 0 + 15,950 84 0 7 flaky ee 9° 0 a Died; paralysis 
4,000 + 
ll yrs. 2 hrs. + + ++ 12,250 79 0 162 95 = 0 + Died of accident 
. 5,400 + 
10 ll yrs 2 days 101.2 ++ + 6,800 84 0 266 90 ie, + + Recovered 
8,640 + 
11 7 yrs. 3 days 104.0 +++ + 30,450 88 0 35 flaky” 66 oO + + Recovered 
Turbid + 
12 7 yrs 3 days 101.0 + + 16,500 84 0 272 84 0 0 + Recovered 
Turbid + 
13 8 mos, 3 days 97.8 +++ ++ 19,450 78 0 560 0 + + Died; tuberculous 
Turbid vam meningitis 
l4 5 yrs. 4 days 101.5 ++ 0 9,650 74 0 140 74 0 0 + Died; tuberculous 
7 ae meningitis 





* First puncture. 
Second puncture, 





ical, but in the others the diagnosis was confirmed by 
laboratory methods. (Three similar cases, our only 
omissions, were omitted because of equivocal evidence. ) 
These cases were all severe, but the degree of urgency 
for treatment varied. The clinical evidence was so 
characteristic in all as to make it unnecessary to secure 
bacteri,logic confirmation before treatment was_ini- 


tiated. Three patients, including an infant of 2% 
months, recovered promptly following intravenous 





organisms in the spinal fluid, but required little intra- 
spinal treatment, and the patient in case 10, who was 
treated intravenously a few hours before he was treated 
intraspinally and who recovered after numerous treat- 
ments. The question arises if initial therapeutic efforts 
should not have been directed toward combating the 
sepsis. Following intravenous treatment, septic signs 
promptly regressed and rashes quickly faded, but when 
serum was introduced intrathecally before there was 
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demonstrable infection of this tract, there was rapid 
cellular increase and progressive meningeal infection. 

In two of these cases there was coincident tubercu- 
lous meningitis, both organisms being positively demon- 
strated; in one there was associated syphilis of the 
central nervous system, and the first patient was a 
mental defective. Five of the ten children died. One 
death occurred so promptly as to be uninfluenced by 


TABLE _4.—Data in Group Hl: 
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blood culture. The severity of illness seemed cli); cally 


more attributable to the sepsis than to the meningitis 
This is illustrated by the patient in case 25, whu was 
desperately ill but who improved strikingly fol) Wing 
intravenous administration of serum as an initia! pro. 
cedure and subsequently recovered following a series of 
intraspinal treatments. Nearly all of these children 
were treated intravenously (usually only once) and 





Sepsis with Fulminant Hoagie 











Symptoms and Signs Blood Spinal Fluid Treatment 
"a alta a inte eat ee a ua Se — a —s ——- 
“White Poly. Men- Poly- Men- 
Fever, Stiffness Blood morpho- ingo- morpho- ingo- Intra- Intra- 
Case Age Duration F. Petechiae of Neck Count nuclears cocci Cells nuclears cocci venous spinal Outcome 
15 14 mos. 8 hrs. 104.5 +sl. 17,100 70 0 13° + 8 6+ + Died 
8,000 + 
16 18 mos. 12 hrs. +s] 15,600 Ww 0 ome +- 0° + + Died 
7,000 + 
17 18 mos. 18 hrs +++ + 14,000 74 0 300 + Ro + + Recovered 
2,100 + 
18 4 yrs. 18 hrs. 102.6 + + si. 40,800 §8 0 _ 4 + Oi. 4. 0 Died 
8,000 + 
19 12 yrs. 24 hrs. 101.0 tb + _80— a 30. + + Died 
1,500 90 + 
* Puncture few hours before entry. 
Puncture after entry. 
treatment; two deaths were due to associated tubercu- intraspinally. Six of the eighteen died, but four deaths 
losis, and in one case a fatal outcome was caused by were definitely not due to ineffective treatment; one 
the production of abrupt pressure changes due to intra- child was dying on entry; one died in one hour; one 
died of infection of the flat bones of the face with 


spinal treatment. 

The third group (table 4) consists of five children 
with similar cases on whom, on clinical evidence 
obtained prior to entry, punctures had been performed 
which revealed fluids negative for cells and organisms, 
and who were admitted only a few hours later showing 
marked and characteristic eruptions and profound evi- 














staphylococcus septicemia after virtual recovery from 
meningitis, and one had severe congenital heart disease 
and a probable associated tuberculosis. 

The fifth group (table 6) is made up of children with 
advanced meningitis in whom sepsis was not clinically 
evident. Many, however, had a history of antecedent 











dence of meningitis. Four of the five quickly suc- rashes. The first half of the group (4) had symptoms 
cumbed. These cases must have presented over a_ of less than one week’s duration, and these eleven 
TABLE 5.—Data in mene te (i Se mee with Advanced Me ningitis 
Symptoms and Signs Blood Spinal Fluid Treatment 
' jee et a ee — os —A—_—_——— are | as —————— 
WwW hite Poly- Poly- Men- 
Fever, Stiffness Blood  morpho- morpho-_ ingo- Intra- Intra- 
Case Age Duration F, Petechiae of Neck Count  nuclears Cells nuclears = cocci venous — spinal Outcome 
20 4 yrs. 14 hrs. 105.0 et - ensues | ees R 9,000 ob 4 L Died 
21 5% yrs. 15 hrs. 105.0 ++ + si. ionaas Pes 9,480 89 + + 0 Died in 1 hr. 
22 3 yr. 1 day 105.0 ++ +++ 13,700 78 1,148 93 + + + Recovered 
23 14 yrs. 1 day 104.5 + + + 13,000 95 +++ 4 ao of Died (staphylococcus 
sepsis) 
24 3 yrs. 1 day 104.0 + + 8,250 60 2,304 98 } + + Recovered 
25 3 yrs. 1 day 104.0 b++ ++ 6,850 77 12,800 + + + + Recovered 
26 9 yrs. l day 99.8 ++ - 15,000 70 t+ + t ao ~ Recovered 
27 2% yrs. 1% days + + 31,000 89 10,300 98 : a + Recovered 
28 3 yrs. 2 days 104.0 +4 37,000 93 +++ + + + + Recovered 
29 9 yrs. 2 days + b+ i ~ Disease es 3,404 97 as Ae Died (on entry) 
30 8 yrs 2 days 104.0 : co 24,0 88 8,250 98 + 4 + Died of accident 
31 11 yrs. 3 days 103.0 + ++ 14,000 64 +++ + t 0 ao Recovered 
32 6% yrs. 3 days 104.0 oo + 17,500 64 10,000 91 + ao + Recovered 
33 3% yrs. 3 days 103.0 ++ + 19,300 78 1,032 92 + + + Recovered 
3 18 mos. 4 days 104.0 ++ a 12,200 73 7,200 96 a + + Recovered 
35 2 yrs. 4 days 104.0 bof +++ 14,900 69 1,680 59 oS 0 + Recovered 
36 12 ‘yrs. 5 days 103.0 +++ + 16,600 66 1,655 97 + + + Died (congenita! heart 
disease) 
37 13° mos, 7 days 103.4 “ a 20,900 72 +4+4+ + + + + Recovered 
period of hours an opportunity for clinical recognition infants include nine in whom the characteristicall) 


and perhaps the possibility of treatment in the septic 
stage. They emphasize the rapidity of progression and 
the necessity of immediate diagnosis and treatment as 
the only method of combating their exceedingly ful- 
minant nature. 

The fourth group (table 5) carries the infection a 
little further. These children presented evidence of 
meningitis, but active sepsis was indicated by fresh or 
advancing rashes. Sepsis was frequently confirmed by 


equivocal picture in infancy was presented. This age 


group accounts for a high mortality. 

The last half of this group (B) includes cases of 
duration of from one to six weeks. Several of these 
(cases 52, 55 and 58) with antecedent low cell counts 
had been diagnosed tuberculous meningitis, and recov- 
ery followed correct diagnosis and treatment. The 
mortality in this group is high, but this mortality 's 
hardly the measure of the penalty for late diagnosis 














atte 3 
[f any comparison can be drawn between these cases 
and those in which diagnosis was made early, it would 
appear that for children in such a group to have sur- 
vived to a late stage others must have succumbed from 
fulminant early infection. 


COMMENT 

This series of cases reveals a gradation of infection 
from the almost unnoticeable stage of respiratory 
origin, through a stage of dissemination with character- 
istic symptoms which in time becomes combined with 
varying grades of meningeal localization and finally 
results in the typical picture of late meningitis without 
sepsis. The series illustrates the statement that menin- 
gitis does not necessarily dominate the picture of cere- 
brospinal fever even in the notably atypical cases in 
childhood. It justifies some comment on diagnosis, 
pathology and treatment. 
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The white blood counts in these patients usually 
showed considerable or tremendous increase, but this 
was not universal. Some of them showed an actual 
leukopenia. 

Bacteriologic diagnosis is, of course, highly desirable, 
but it should be vigorously stated that in the presence 
of positive clinical evidence treatment should not be 
delayed until a bacteriologic report is made. In eight 
of the sixteen fatal cases in the groups showing 
petechiae, bacteriologic diagnosis was returned only 
after the patient was dead. 

So great is the infestation of the blood stream that 
organisms can often be found in the direct blood smears 
(Coles,* plate 1). Smears from petechial punctures are 
often positive (McLean and Caffey,t and Netter and 
Salanier*). Blood cultures are often positive in the 
septic stage, depending somewhat on the technic. Naso- 
pharyngeal cultures are often positive. 


TABLE 6.—Data in Group V: Advanced Meningitis with Little or No Sepsis 














Symptoms and Signs Blood Treatment 
ee A. a... 1 A See r cami —_ —_-~_—_— 
White Poly- Poly- Men- 
Fever, Stiffness Blood morpho- morpho-_ingo- Intra- Intra- 
Case Age Duration F.  Petechiae of Neck Count —nuclears Cells nuclears cocci venous’ spinal Outcome 
A. Symptoms of Less Than One Week’s Duration 

38 13 mos. 1 day 104.0 0 4. 21,000 63 8,000 95 + + + Died 

39 9 mos. 11% days 100.0 0 + 15,800 69 +++ ao + a L Recovered 
40 3 mos. 2 days 103.0 0 + 31,600 90 14,500 ob + -} 4 Died 

41 16 mos. 2 days 102.6 0 oe 10,500 66 +++ + + + + Died 

2 5 yrs. 2 days 105.0 0 : 26,000 75 1,300 + + ~ Recovered 
43 11 mos. 2 days 102.0 0 + 26,000 77 8,000 + + + + Died 

44 20 mos. 2 days 103.6 0 | 13,000 58 +++ + + + + Recovered 
45 7 mos. 4 days 102.4 0 “ 22,400 65 4,350 oh “b+ + + Recovered 
46 14 mos. 4 days + 0 “ 8,250 85 620 15 + + + Died; influenza menin- 

gitis 
47 9 mos. 6 days 103.4 0 ot 20,000 77 450 16 oh + + Died 
48 14 yrs. 7 days 102.0 0 + 22,000 84 +H+ + os oo + Died 
B. Symptoms of From One to Six Weeks’ Duration 
49 9 yrs. 8 days + 0 ob 31,600 9 1,450 oe + + Died 
50 2 yrs. 2 wks. 100.0 0 + 7,400 7e 415 96 + 0 + Died 
1,460 

51 7 mos. 2 wks. 101.0 0 + 36,000 73 +++ oh + 0 + Died 

52 ol yrs. 2% wks. 102.0 0 ++ 16,000 95 4,500* 97 + 0 + Recovered 
53 8 yrs. 3 wks. 98.6 0 - 7,100 68 1,100 90 + + + Recovered 
54 12 mos. 3 wks. 99.6 0 ob 16,400 S4 +++ oo b 0 Died; moribund at 

entry 
55 9 yrs. 3 wks. 102.0 0 ++4 11,000 jl 3,225* 40 + 0 Recovered 
af 16 yrs. 4 wks. 100.2 0 + 15,000 90 1,792 + 0 Died (tuberculous) 
57 4% yrs. 5 wks. 104.0 0 0 10,900 41 + te + 0 1 Recovered 
58 4 yrs. 6 wks. 100.0 0 +h 27,800 80 484* 41 ao 0 “f Recovered 
620 








* Previous cell counts low. 


DIAGNOSIS 

It will be noted that the presence of a hemorrhagic 
eruption was considered of great importance to the 
diagnosis and classification of these cases. Macular, 
papular and vesicular rashes were present in a few, 
but the characteristic petechial rash was observed after 
entry in thirty-six of the fifty-eight cases. The absence 
of the eruption has little negative value (as against the 
diagnosis), but its presence in an obscure, severe, 
febrile illness reveals strongly positive evidence of the 
nature of the pathogen. In the presence of evidence 
of meningeal infection, this eruption is highly diag- 
nostic and raises the question of the desirability of 
combating the sepsis. Other somewhat similar rashes 
are not particularly hard to differentiate in conjunction 
with the general picture. 

The absence of clinically perceptible splenomegaly is 
a point of some differential value. The spleen rapidly 


enlarges in childhood in response to sepsis ; but in these 
cases, where it was carefully noted, the spleens were 
consistently not palpable, being enlarged only when 
there was some other cause. 


In the meningitic stage, the spinal fluid usually shows 
many pus cells. This series illustrates the fact that 
(Smithburn and co-workers *) too much reliance must 
not be placed on a negative or equivocal spinal fluid. 
Cell counts may be low and the fluid fail to reveal 
organisms, particularly in the very early and very late 
cases. 

Diagnosis in infancy presents a distinct and difficult 
problem. All signs and symptoms may be equivocal. 
Marked signs of sepsis occasionally occur but are 
admittedly rare. Meningeal signs are frequently diffi- 
cult to detect. The atypical nature of the picture in 
infancy is reflected in the late stage at which the dis- 
ease is recognized and in the unsatisfactory course and 
outcome of treatment. 

In general, it may be stated that, like most medical 
and surgical emergencies, the diagnosis of cerebrospinal 
fever is made on all available positive clinical and 
laboratory evidence. Too much reliance must not be 
placed on negative evidence, and the clinician must be 





7. Coles, A. C.: Cerebrospinal Meningitis: Meningococci Found in 
Peripheral Blood Films, Lancet 1: 750 and 1046, 1915. 
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prepared to proceed with therapy on the basis, ofttimes, 
of fragmentary evidence, a certain amount of intre- 
pidity being rewarded in the outcome. 


PATHOLOGY 

The progress of these cases through the varying 
stages of infection presents many interesting possibilities 
for speculation regarding the pathologic physiology. 
Evidence is fairly conclusive that entrance to the body 
is by way of the respiratory tract. This is succeeded by 
a degree of infestation of the blood stream scarcely 
equaled by any other bacterial infection, which in turn 
is followed by localization of the organism in the skin 
and in serous membranes of the body. How does this 
profound invasion of the blood stream occur, and how 
do the organisms produce the rapid infection of serous 
cavities? An answer is suggested by study of these 
gradations in the infectious picture. 

1. The original focus of infection is usually of minor 
nature, although it is sometimes grossly evident (Wes- 
tenhoeffer *). Actual empyema of the antrums of the 
ethmoid sinuses is described, but is not the rule. We 
have not seen nor found described such local changes 
in the vessels, thrombosis or phlebitis of larger veins 
from which dissemination of infected emboli might 
result in the usual manner of production of a sepsis; 
nor are secondary disseminating foci, such as heart 
valves, the rule. 

2. When the organisms are seen free in blood smears, 
they are found within cells or free in the plasma and 
do not appear in bacterial clumps or enmeshed in fibrin. 

3. The areas of skin localization present significant 
information. Bittorf® attempted an explanation of 
their production by the blocking of arterioles by 
infected emboli. The opinions, however, of Benda,’® 
Gruber,’ and Herrick,’ and in particular the illustra- 
tions of petechial sections presented by Pick,'* strongly 
support the view that they are produced by a toxic 
effect on the arteriole wall. Thomsen and Wulff,’* and 
srown '* and Renault and Cain '° stated that an effect 
on the arteriole and capillary walls causes desquamation 
of the endothelial cells and thus permits the escape of 
cells and organisms, the organisms being found free, 
or in the endothelial or polymorphonuclear cells. 

The marked skin eruptions tend spontaneously to 
regress, and following intravenous treatment they 
quickly and almost entirely disappear. This is almost 
irreconcilable with an embolic theory or any mode of 
origin other than their production by a vascular toxin 
which may be neutralized by an antitoxic effect of 
serum. The rash seems thus to resemble more the 
exanthem of scarlet fever than the petechiae of sub- 
acute bacterial endocarditis. 

4. In meningeal localization areas of perivascular 
inflammation first appear which are not unlike the early 
changes in the skin. Westenhoeffer * described hemor- 
rhages of the pia-arachnoid as an early change but 
ascribed them to pressure changes dependent on lumbar 
puncture. It may be noted in this series that slight 
signs and symptoms of meningeal irritation sometimes 
accompanied the stage of sepsis even when meningitis 
did not develop. Cells appear in the spinal fluid before 





8. Westenhoeffer, M.: Berl. klin. Wehnschr. 42: 737, 1905. 

9. Bittorf, A.: Deutsche med. Wehnschr. 41: 1085, 1915. 

10. Benda, C.: Berl. klin. Wcehnschr. 53: 449 (April 24) 1916. 

11. Gruber, G. B.: Deutsches Arch. f. klin. Med. 117: 250, 1914-1915. 
12. Pick, L.: Deutsche med. Wehnschr. 42: 994 (Aug. 17) 1916. 
13. Thomsen, O., and Wulff, F.: Comp. rend. Soc. de biol. 83: 701, 


14. Brown, C. L.: The Skin Lesions in Meningococcus Septicemia, 
Am. J. Dis. Child. 27: 598 (June) 1924. 
15. Renault, J., and Cain, A.: Ann. de méd. 7: 114, 1920. 
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organisms can be found, and in certain of these ca- 
and in some reported by Netter,’® the cells were at {j st 
lymphocytes. The original meningeal reaction is the :.- 
fore in the nature of meningismus dependent on \ \s- 
cular changes rather than a response to_ bacte;ia| 
infection of the spinal fluid. Herrick described j:)s1 
such early changes in the joints, which sometimes sj)..1.- 
taneously regress but sometimes proceed to definite 
infection, 

The evidence seems fairly convincing that the man- 
ner in which the organism gains unimpeded entrarice 
to the blood and thereafter affects distant  tissies 
depends on the action of an exotoxin or endotoxin 
which produces vascular damage of such a nature as to 
permit this massive ingress from a small original focus 
and in a similar manner permits egress to the tissues. 
This hypothesis of the disease mechanism is preseited 
in consonance with the increasing interest in the nature 
of meningococcus toxins evidenced by the reports of 
Gordon,'* Shwartzman '* and Sickles.’ Investigations 
of these toxins can hardly fail in the future to influence 
the theory of treatment. 


TREATMENT 

The results in this series of cases can scarcely be 
cited as demonstrating unusually successful therapy, 
but our observations suggest certain methods of pro- 
cedure in these different phases of infection. 

Group I.—There can be no question that in order for 
patients in the septic stage to be treated success{ully 
they must be promptly treated on the basis of evidence 
that is largely clinical. Serum should be given intra- 
venously in fairly large dosage. Reactions to intra- 
venous therapy have not been alarmingly out of 
proportion to the seriousness of the infection. Injection 
of dextrose solutions prior to the administration of 
serum seems to aid in the prevention of serum reac- 
tions and is appealing for many reasons. We have not 
seen or encountered infection of the meninges subse- 
quent to intravenous injections of serum when initially 
evidence of such involvement was lacking. 

Many good observers refuse to employ serum in the 
treatment of meningitis, believing it to be ineffective. 
The evidence of the specific value of serum is much 
more convincing when the infection is combated in the 
stage of uncomplicated sepsis than in the stage of 
meningitis. This is consistent with the view that neu- 
tralization of toxins rather than bactericidal action is 
the desired effect of intravenous treatment. 

Group II.—It is our opinion that if cases can be dis- 
tinguished at a stage in which there is manifest sepsis 
but in which evidence of meningeal infection is minimal 
(limited to changes which may be produced by menin- 
geal vascular reaction) that serum should first be given 
intravenously. At this time all of the areas of infection 
may be accessible to treatment by way of the circula- 
tion, and the effect of producing, by the irritating action 
of serum, an intense cellular response may be positively 
adverse.2® After the lapse of a few hours the spinal 
fluid may be reexamined and the desirability of the 
intrathecal administration of serum considered. In this 
series and in cases reported by Netter,” in which serum 





16. Netter, quoted by Neal.* 

17. Gordon, M. H.: A Method of Extracting Endotoxin for the Pur 
pose of Standardizing Antimeningococcus Serum, Brit. M. J. 1: 110 
(Jan. 26) 1918. * 

18. Shwartzman, G.: Local Skin Reactivity to Bacterial Filtra 
Variations in Neutralizability of Meningococcus Reacting Facto's, 
Infect. Dis. 51: 552 (Nov.-Dec.) 1932. 

19. Sickles, G. M.: Am. J. Hyg. 17: 412-431 (March) 1933. 

20. Blackfan, K. D.: Medicine 1: 139 (May) 1922. 
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was given intraspinally before meningitis was demon- 
arable, it definitely did not prevent the progressive 
evelopment of meningitis, even though from the stand- 
point of bacteriolytic effect such a method would seem 
ideal. 

Groups IIT and IV.—In cases of either fulminant 
or early meningitis accompanying pronounced. sepsis, 
ru may be given intraspinally without delay. Coin- 
cident use of intravenous therapy is discredited by 
many but seems logical and likewise has the support of 
many good observers. In a few of our cases improve- 
ment seemed strikingly to follow intravenous therapy. 

Group V’.—Intraspinal treatment should be used in 
the cases of meningitis in this group. In many of these 
cases the septic phase has passed, and the utility of 
intravenous treatment may be questioned. It must be 
remembered that infants characteristically manifest 
jittle signs of the septic stage, stand the disease poorly 
and withstand intravenous injections of serum well. 
It is not unreasonable to give them a single dose of 
serum into the vein. 

SUMMARY 

This series consists of fifty-eight consecutive cases 
oi cerebrospinal fever in childhood occurring during a 
ten year period. An atypically high incidence of signs 
pi systemic invasion characterizes the series. These 
signs, particularly the eruption which was present in 
62 per cent of the patients, were af great importance in 
ihe diagnosis. The cases are grouped so as to show 
progressive phases of infection. 

\ study of this series and an analysis of the observa- 
tions of others strongly suggests that vascular damage 
produced by meningococcus toxins is responsible for 
the eruption and many of the manifestations of the 
infection and permits the characteristic blood stream 
infestation and the dissemination of the organisms. 

Successful therapy should proceed from recognition 
of signs apart from those of meningitis and must be 
designed first to combat the intoxication and secon- 
darily to attack the organisms more directly. 

SUMMARY OF CASES 

Group I: Sepsis without Meningitis (table 2).—Case 1— 
B. C., a boy, aged 7 years, was seen in January, 1929. Two 
brothers of the patient were admitted to the hospital two days 
previously with meningitis. Six hours before the patient was 
admitted he complained of headache and vomited, and a rash 
appeared. On entry there were no meningeal signs. He was 
covered with a rash composed of fine, pinkish macules, larger 
papules, petechiae and larger purpuric spots. He was promptly 
treated intravenously and completely recovered after two 
injections of serum at intervals of twenty-four hours. Most 
ot the rash disappeared a few hours after the first treatment, 
and only a few small stains, far less numerous than the 
petechiae, persisted. The spinal fluid remained negative for 
cellular increase or organisms. The blood and nasopharyngeal 
cultures were positive for meningococci. 

Case 2.—L. M., seen in June, 1925, entered the hospital 
nearly moribund with a diagnosis of meningitis made on the 
presence of high fever, slight stiffness of the neck and delirium. 
Lumbar puncture showed a negative fluid. After the puncture, 
it was noted that a few petechial spots on the abdomen were 
augmented by numerous similar ones which appeared all over 
the body and were especially marked in the eyelids. Some 
cechymoses several centimeters in diameter appeared in the 
course of two or three hours. The patient was promptly 
(reatel with serum injected intravenously, which treatment 
Was repeated on two successive days. He recovered without 
intraspinal treatment. Most of the spots disappeared over- 
night. A blood culture was unfortunately taken after the first 
treatment, and all cultures remained negative. 
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Case 3.—W. L., a boy, aged 2% months, seen in February, 
1933, became suddenly ill and emitted one shrill and noticeably 
abnormal cry. The temperature was 104 F. On admission to 
hospital, physical examination gave negative results. After two 
days of elevated temperature, a blood culture, taken at entry, 
was returned positive for meningococci, and at this time 
reexamination of earlier blood smears showed meningococci. 
The child was first treated the following day with 6 cc. of 
concentrated serum given intramuscularly, and was then 
referred to us. At this time he showed many petechiae and a 
few larger spots. He was treated with 15, 15 and 10 cc. of 
serum injected intravenously on three successive days. Most of 
thé eruption had disappeared in twenty-four hours after the 
first treatment, and recovery was uneventful. Repeated spinal 
and cistern punctures were negative. The only residue of 
infection was a contracture of the hamstring tendons on one 
side, which was probably due to the intramuscular injection of 
serum. 

Group Il: Sepsis with Early Meningitis (table 3).—Case 5. 
—L. L., a boy, aged 2% years, seen in December, 1928, seemed 
slightly ill all the day of entry but was seen (by a nurse) at 
4 p. m., at which time his temperature was normal. A rash 
and fever were observed about 8 p. m., and he was admitted to 
the hospital at about 10 p. m. with a temperature of 103 F., 
covered with a typical eruption and nearly moribund. He was 
promptly treated, but died less than one hour after entry. 
Meningococci were found in smears of venous blood and in 
blood culture. The postmortem spinal puncture showed a clear 
fluid with 37 cells per cubic millimeter which, however, con- 
tained organisms on smear and on culture. 

Case 6.—R. L., a boy, aged 5 years, seen in October, 1931, 
had symptoms of illness for twelve hours, fever, nausea and 
vomiting, headache and slight retraction of the neck. He was 
admitted to the hospital with a diagnosis of poliomyelitis. 
There were many petechiae on the trunk and extremities and 
a few on the hard palate. Spinal fluid at entry was clear and 
contained 290 cells per cubic millimeter, of which 13 per cent 
were polymorphonuclears. Smear and culture of this fluid 
were negative for organisms. The child recovered after treat- 
ment into the spine and vein. The cell count of the spinal 
fluid on the second day was 2,500, and organisms were present 
on smears. 

Case 11.—R. R., a boy, aged 7 years, seen in October, 1931, 
awoke from sleep three days before entry to the hospital with 
symptoms of nausea and vomiting which persisted to the time 
of entry. For twenty-four hours before he was semiconscious. 
There was marked stiffness of the neck; a small patch of pneu- 
monia was present, and a few scattered petechiae were observed 
with some larger ecchymoses over the buttocks. A diagnosis 
of meningitis was made, and lumbar puncture showed a cloudy 
fluid which contained many fibrin flakes but only 35 cells per 
cubic millimeter. Organisms were absent on smear and on 
culture. Treatment was first given intraspinally followed by 
the intravenous administration of serum after a few hours. 
The next morning the fluid was purulent and contained many 
meningococci. The child recovered after a stormy course and 
many treatments. 

CasE 14—G. C., a girl, aged 5 years, seen in November, 
1931, had had nausea, pain in the abdomen and fever for four 
days. She was admitted to the hospital because of many 
petechiae which were scattered over her body and extremities. 
There were almost no meningeal signs. The spinal fluid con- 
tained 140 cells, 74 per cent polymorphonuclears, and organisms 
were not found on smear or on culture. She was markedly 
sensitive to serum and was treated only intraspinally, a serum 
being used which later proved to be strongly agglutinative for 
her organisms. Improvement was rapid until the sixth day, 
when progressive signs resembling tuberculous meningitis 
developed. A tuberculin test was positive at this time. The 
course became progressively worse; many new petechiae and 
widespread ecchymoses appeared, and a loud systolic heart 
murmur was heard for the first time. Meningococci were 
found in blood culture and in petechial puncture smears. 
The patient died despite an intravenous dose of serum. 
Autopsy showed miliary tuberculosis, caseous hilus glands, 
acute hemorrhagic endocarditis and coincident tuberculous and 
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meningococcus meningitis. Cultures of the spinal fluid were 
positive for meningococci, and guinea-pig inoculation showed 
tuberculosis. 

Group I1l: Sepsis with Fulminant Meningitis (table 4).— 
Case 16.—R. M., a girl, aged 18 months, seen in January, 
1933, twenty hours before entry to the hospital fell from a 
chair and was apparently uninjured. One and one-half hours 
later fever developed. Twelve hours before entry the child 
became cold and blue; her eyes rolled back, and she was stiff. 
A spinal puncture at another institution was negative, and she 
was allowed to go to her home. There she was seen by another 
physician. A diagnosis of pneumonia was made and she was 
sent to the general hospital. At this time many petechiae were 
observed, which rapidly increased in number and extent; pur- 
puric spots as large as 0.5 cm. were later observed. The patient 
was transferred, after an interval, to the communicable disease 
department and was treated intravenously, then after four 
hours intraspinally, but died shortly thereafter. Meningococci 
were present in the blood and spinal fluid. The spinal fluid 
contained 1,700 cells per cubic millimeter. 

Case 17.—C. R., a girl, aged 18 months, seen in February, 
1932, eighteen hours before entry to the hospital was restless 
and convulsive. About ten hours later, following a convulsion, 
a lumbar puncture at another institution was said to have 
shown a normal spinal fluid. On admission, eight hours after 
the spinal puncture, she was covered with petechiae, which 
were also present on the mucous surfaces and were thickest 
on the feet and ankles. There was no stiffness of the neck. 
Treatment was first intravenous, and a blood culture taken 
prior to this was positive for meningococci. One hour later 
the child seemed much better, and lumbar puncture was per- 
formed. The fluid revealed 2,100 cells; meningococci were 
absent on smear but were found on culture. Following inten- 
sive therapy, she completely recovered. 

Case 18.—D. S., a girl, aged 4 years, had a sibling who died 
ten months previously of “brain fever,” and a twin who had 
been taken ill two days previously and succumbed to fulminant, 
undiagnosed infection in thirty-six hours. When the patient 
was taken ill twelve hours before entry, there were no diag- 
nostic signs. The temperature was high, and the white blood 
count was 31,000, with 96 per cent polymorphonuclears. A 
blood culture was taken. The urine was normal. The spinal 


fluid was clear and contained 4 cells per cubic millimeter. The 
child was admitted to the hospital twelve hours later. At this 
time she was desperately ill; there was gray cyanosis. The 


only new symptom was the presence of a few petechiae—one 
on the tip of the nose and several on the feet. A diagnosis 
was made on the basis of the history and the eruption. The 
child was treated intravenously, and was given parenteral fluids 
and a transfusion. At no time was her condition other than 
desperate, and she succumbed eight hours after admission. The 
spinal fluid taken immediately after death was turbid and con- 
tained 8,000 cells, and meningococci were present on culture. 

Groups IV and V: Sepsis with Advanced Meningitis and 
Meningitis with Little or No Sepsis (tables 5 and 6).—The 
remaining cases are fairly typical of the stage of meningeal 
localization and need no detailed description. It will suffice 
to explain notations regarding a few of them: 

Case 23.—J. G., seen in August, 1929, had a severe degree 
of attendant ethmoiditis, and following virtual recovery from 
his meningitis died from an infection of the flat bones of the 
face and staphylococcus septicemia. 

Case 36.—F. L., was in poor physical condition and had con- 
genital heart disease and probably an associated tuberculosis. 

Case 46.—C. B., seen in July, 1929, had both meningococci 
and influenza bacilli in the spinal fluid. 

Case 56.—V. J., seen in October, 1931, had prolonged menin- 
gitis, had also proved coincident tuberculous and meningo- 
coccus meningitis. 

Cases 52, 55 and 60.—These cases of prolonged meningitis 
had been diagnosed tuberculous meningitis at an interval previ- 
ous to entry because of low spinal fluid cell counts. The 
patients recovered following the establishment of correct diag- 
nosis and adequate treatment. 
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ABSTRACT OF DISCUSSION 


Dr. C. A. Acpricu, Winnetka, Ill: I want to ask the 
authors about the high incidence of the rash because jy; my 
experience no such high incidence has been seen. I want to 
ask them about their experience with serum sensitivity, when 
the serum is given by the intravenous and the intraspinal 
route. It was interesting that three or four of their patients 
had meningitis of other types at the time. I suppose they fee) 
that the meningococcus got into the spinal fluid more readily 
because of the other type of meningitis present. I have not 
seen this observation made before. When is it best to stop 
the treatment and when to begin the treatment? I should like 
co have the authors enlighten me on that subject. 1 should 
like to hear about the type of serum which they are using 
and about the new types being heard of. It is important to 
recognize that the great contribution of this article lies in jigs 
emphasis on the twofold pathogenesis, toxic damage to cells 
and bacteremia. They believe that it is necessary to under- 
stand this in order to treat patients intelligently during the 
various stages of the disease. 

Dr. A. B. Scuwartz, Milwaukee: This paper emphasizes 
the great importance of early diagnosis in cerebrospinal menin._ 
gitis. In no other disease, with the exception probably oj 
diphtheria, is an early diagnosis as important. The authors 
have called attention to the fact that one is dealing here with 
a disease that is systemic. Cerebrospinal meningitis in the 
endemic form is not a disease that one recognizes by the local 
or meningitic symptoms alone but by being on the alert for 
those systemic manifestations that call the clinician's attention 
to something being wrong in the brain or spinal cord. That 
particular awareness of a certain type of irritability that is 
present in the child with a cerebrospinal meningitis is the 
quality I have noticed in the older clinicians—the ability t 
sit by a bedside and, without getting much history or doing 
much else, to come to a rapid-fire conclusion that perhaps 
here is a case of cerebrospinal meningitis. I think it was 
Gordon in Detroit who practiced the custom of injecting the 
serum intraspinally first, then waiting a few hours before 
giving a massive intravenous dose, so as to avoid the possible 
anaphylactic effect of a primary intravenous dose. [ would like 
to hear the opinion of Drs. Shaw and Thelander on whether 
this is as important as Dr. Gordon has indicated. There is 
one other question, which came to mind when I was asked to 
do a spinal puncture on the child of a dear friend. | have 
since wondered whether local anesthesia should or should not 
be used in spinal punctures. I do not believe that it is the 
custom in most hospitals. 

Dr. JosepHINE B. NEAL, New York: 
that Drs. Shaw and Thelander have been encountering in San 
Francisco is different from the type that I have been encounter- 
ing in general in New York. I have seen relatively few cases 
in which the septicemic phase of the disease has been outstand- 
ing. Of course, a certain number of those cases are seen, but 
in a great majority the bacteremic period has been a very 
short one and has gone on to the development of meningitis 
within twenty-four to forty-eight hours from the time of the 
first clinical symptoms. In regard to the question of the value 
of serum in meningitis, I am firmly convinced that those who 
doubt its value have been unfortunate in the type of serum 
they have been using. Unfortunately, there is at present 10 
laboratory test that enables one to tell definitely whether the 
serum will be of high or of low therapeutic value. I should 
like to speak briefly of meningitis in children in the first year 
of life. I have seen 209 children less than 1 year oi age. In 
this group the mortality has been 50 per cent. Of 206 intants 
in which the sex was stated, 132 were males and 74 iemales. 
A high preponderance of males occurred even in the first year 
of life, in which the difference of exposure would be unimper- 
tant. I wish to make a plea for the earlier diagnosis 0 
meningitis in babies. The symptoms of meningitis in babies 
are different from those in older children and adults. One 
does not see early the stiffness of the neck, the Kernig sis? 
and the changes in reflexes that are characteristic in older 
patients. There is usually a rather sudden onset with vomiting, 
irregular fever, greenish, slimy stools, and a bulging fontanel. 
Any baby who is sick with any one or two of these symptoms 
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i) which the cause of the illness is not perfectly obvious should 


be civen a lumbar puncture early. When it is carefully done, 
it is an entirely harmless procedure. I am sure that the high 
mortality is due to the fact that most of these babies are seen 
after they have been sick for a week, ten days, two weeks or 
even longer. Another point in the treatment of these infants 
js this: If a block occurs and it is necessary to resort to other 
means of withdrawing the serum than by a lumbar puncture, 
it is much safer to do a ventricular puncture than a cistern 
puncture. 

De. GitBeRT J. Levy, Memphis, Tenn.: Drs. Shaw and 
Thelander have called attention to the effect of the toxins in 
this particular disease. I too, after an experience with 500 
patients over a period of ten years, have come to the conclu- 
sion that the toxins play a more or less major part in the 
etiolugy of the disease, and therefore I am inclined toward 
the treatment by means of a true antitoxin. In December, last 
year, | was asked to use a new antitoxin developed by inject- 
ing the toxic filtrate of the meningococcus into the horse. 
This true antitoxin has been administered intravenously and 
intraspinally. To date I have treated eleven patients with this 
new antitoxin and nine have recovered completely. One child 
came into the hospital moribund and died within a period of 
six hours. The other case was a chronic basilar type showing 
a definite hydrocephalus. This child was given the treatment, 
notwithstanding the critical condition, and four weeks later 
was discharged from the hospital greatly improved. I feel 
that a great deal lies in this new treatment, and I hope at a 
later date to give a further report. 

Dr. E. B. SHaw, San Francisco: As regards the incidence 
of rash and the difference between the cases Dr. Thelander 
and I have seen and those encountered in New York, there 
is no doubt that we have seen an unusual and atypical group. 
These resemble more the epidemic cases rather than the endemic 
cases. It isn’t our purpose to characterize these conditions as 
typical of meningococcic meningitis. They did give us an 
opportunity to study the early stages of the infection, to see the 
disseminated effect on the blood stream, and to arrange our 
cases in such a way as to demonstrate the difference between 
the intoxication and the local bacterial infection. Serum reac- 
tions occurred in both intravenous and intraspinal treatment 
with practically equal frequency. Following intravenous injec- 
tions, one encounters specific forms of horse serum reaction. 
Following intraspinal injections, one encounters a_ pressure 
reaction which is just as formidable, though of a different 
mechanism. The method of giving serum first intraspinally 
and then intravenously desensitizes the patient. If the sub- 
arachnoid space is not infected it is a mistake to introduce 
the serum before such actual infection occurs. This time, 
intravenous treatment should be employed. The occurrence of 
other types was an added evidence that this increased the 
vascular permeability. Not only was the meningococcus enabled 
to invade the blood stream; other organisms, such as tubercle 
bacilli, two in the group mentioned and one later, also invaded 
the cerebrospinal canal. In these cases actual tubercles were 
present in addition to other definite evidence. It is difficult 
to decide when to stop the treatment. The decision depends 
on bacteriologic demonstration of the disappearance of the 
organisms and the increase in reducing substance in the spinal 
fluid. Many cases are undoubtedly overtreated. Dr. Neal 
brought out that there is no test that can be applied to indicate 
which is the most effective serum for the given case, but the 
serum that is prepared in close conjunction with clinical obser- 
vations and in which accurate clinical controls are made is far 
Superior to that subjected only to bacteriologic tests. Early 
diagnosis is of unquestioned importance, and the recognition 
vl rashes and of the early symptoms is of undoubted importance. 
The occurrence of infections of the blood stream type and of 
petechiae as evidence of such infection is not new. It was 
brought out by Herrick and many others. No other bacterial 
tection can be cited in which the intensity of infestation 
approximates the intensity of bacterial infestation in meningo- 
coccic infection of the blood stream. One cannot name any 
other bacterial infection in which the bacteria can be found 
in direct blood smears with the ease with which one finds it 
in this disease. Use of the local anesthetic depends entirely 
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on the conscious state of the child. I concur with the use of 
cistern puncture instead of ventrictlar puncture as an alter- 
native method for the spinal route. In cases in which there 
is pressure above the cistern it may be nearly obliterated, and 
it is a matter of extreme danger, though of extreme ease, to 
introduce the needle into the cistern as a method of treatment. 





HETEROLOGOUS SCARLET FEVER 
J. D. TRASK, M.D. 
AND 


F. G. BLAKE, M.D. 
NEW HAVEN, CONN. 


In 1924 we! described the presence of scarlet fever 
toxin in the blood of certain patients with scarlet fever. 
This observation was confirmed by Cooke.?. The toxin 
was demonstrated by the intracutaneous injection of 
patients’ serum into a group of human volunteers com- 
posed of four persons whose serum failed to blanch the 
rash in scarlet fever and of four whose serum blanched 
the rash. Those whose serum failed to blanch the 
rash served as test subjects and the other four as con- 
trols. Subsequently, Dick tests were done on the 
group of volunteers. The test subjects gave positive 
reactions to the Dick test, and the controls, negative 
reactions. The reactions elicited by the serums and 
the Dick tests were similar. The toxin in the patients’ 
serums was shown to be neutralizable both by natural 
human antitoxin and by artificially produced horse anti- 
toxin. Heterogenicity among the toxins was not 
observed, and the therapeutic effects of Dochez’s scar- 
latinal antitoxin were prompt and decisive in arresting 
the toxic phase of the disease.* 


TABLE 1—T7wo Scarlet Fever Toxins in Patients’ Blood 


Positive to Dick Test 
— 








Negative to Dick Test 
A. 





nina ne eae mena, 
Test subject... F.G.B. E.E.N. IH. E.M.C. J.D.T. J.C.F. R.A.G. M.G 


Blanching 
power........ -- — _ _ ! 3 L + 
Reactions to 
patient’s serum 
i eee + t . + - on satis 


TOSS... ccs - + 





These studies were carried on from 1923 to 1925. 
From 1926 until recently the scarlet fever in New 
Haven, has in general, been mild and has not furnished 
an opportunity for carrying out decisive therapeutic 
experiments in severe cases. During the past winter 
(1932-1933), however, we have seen three severe cases, 
two of them fatal, in which potent scarlatinal antitoxin 
was ineffectual. Accordingly, we studied the toxin in 
the blood of two of the patients (B. L. and P.C.) and 
in the pleural exudate of the third (F.A.). The find- 
ings of 1924 and 1933 are summarized in table 1. 

The methods were the same as those used in 1924. 
In fact, one of the test subjects and one of the con- 
trols remained from the original group. The results 
of the Dick test and the blanching power of the serum 
of these two subjects were found to have remained 





Read before the Section on Pediatrics at the Eighty-Fourth Annual 
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unchanged, but, interestingly enough, their response to 
the patients’ serums was reversed, as is shown in table 
1. It is probable that a new scarlatinal toxin had been 
observed. 

The new toxin was also found in the pleural exudate, 
which liad been filtered immediately after aspiration to 
remove the hemolytic streptococci that were present. 
It contained a large amount of toxin, as 0.1 cc. of a 
1: 200 dilution gave a strong reaction. 

In vitro neutralization of the toxic serums and pleural 
exudate was then obtained with the serum of the non- 


TABLE 2.—Neutralisation of Scarlatinal Serums and Pleural 
Exudate by Human Antitoxin 








Reactions in Subjects 
A 





Mixtures— = x 
Equal Volumes Negative to Positive to 
Toxic Normal Dick Test Dick Test 
Serum Serum ee | he F.G. B. 
B.L. F.G.B. _- -- 
B.L. J.D.T. aa _ 
B.L. Saline + - 
P.C. F.G.B. — 
P.C. J.D.T. + 
P.C, Saline + 
Pleural Exudate 1:100 A.J.V. F.G.B. 
F.A. F.G.B. -- 
F.A. J.D.T. + - 
F.A. Saline 





reactive subject, F.G.B., but not with the serum of 
the reactive subject, J. D. T., as shown in table 2. 

It is obvious that the new toxin is neutralizable and 
that heterogenicity exists among the natural human 
antitoxins. 

We were anxious to test the neutralization of the new 
toxin with the therapeutic antitoxin which had been 
used in treating the patients. However, the supply of 
patients’ serum was exhausted. Fortunately, Dr. 
Wadsworth has been collecting strains of scarlatinal 
streptococci from cases resistant to antitoxin therapy 
and, from his laboratory, Miss Wheeler * has already 
described heterogenicity among the toxins from cultures 
of scarlatinal streptococci. For this study, she had 


TABLE 3.—Dr. Wadsworth’s Neutralization Tests 











Horse Antitoxins Against Various Strains* 
A 





om 
Polyvalent 





Monovalent 
r he ~ N.Y.5 
N.Y.5 Diek II 32369 and 334 
Toxins 1:500 1:250 1:500 1:100 

kee Sere ee ee N 0 0 N 
a ig! ae N N 0 X 
BOE.) ReRMRisd dsb oss erdcsees 0 0 N N 
B.L. SE kasd caw wh Weew eevee 0 0 N N 
F.A. ee Per Pp 0 N N 
P.C, eee re ere Er 0 P N 





* N indicates neutralizatoin; 0, no neutralization; P, partial neutral- 
ization, and X, not determined. 


prepared a number of monovalent horse serums against 
toxins from single strains, as well as various poly- 
valent antiserums. Accordingly, Dr. Wadsworth 
undertook to have toxins made from the strains of 
hemolytic sterptococci isolated from the blood and 
pleural exudate of our patients for comparison with his 
standard toxins. The results of these tests are shown 
in table 3. 

The tests were made by Miss Coffey. It should be 
noted that goats were used as test subjects. It should 





4. Wheeler, Mary W.: Notes on the Antigenic Activity of Hemolytic 
Streptococci from Different Types of Infection, J. Immunol. 23: 311 
(Oct.) 1932. 


be stated that the N. Y. 5 antitoxin is the standard \.. \y 
York State antitoxin, and that this was used in > {je 
treatment of patients B.L. and P.C. Patient }. \. 
was treated with Squibb’s antitoxin as purchased oy 
the market. It can be seen from table 3 that amo its 
of N. Y.5 antitoxin which completely neutralized :)¢ 
N. Y. 5 toxin and the Dick II toxin failed to neutr; ize 
the B. L. toxin and caused only partial neutralization 
of the P. C. and F. A. toxins. On the other hand, «)tj- 
toxin for strain 32369 completely neutralized the hoj:\ol- 
ogous toxin, the B.L. and F. A. toxins, partially 
neutralized the P. C. toxin and failed to neutralize jhe 
N. Y.5 and Dick II toxins. The Dick II antitoxiy 
neutralized the homologous toxin only, further ¢ 1- 
firming the difference between the Dick II toxin and 
the new toxin. The polyvalent antitoxin neutralized 
both the N. Y.5 toxin and the new toxin. It was not 
set up against the Dick II toxin because N.Y. 5 anti- 
toxin, which is effective against the homologous strain, 
neutralizes the Dick II toxin also. In summary, the 
data show that the new toxins are, at best, poorly neu- 
tralized by potent standard therapeutic scarlatinal anti- 
toxin, but that it is possible to prepare an antitoxin 
which will neutralize them effectively. 

That the filtrate toxins of our strains were neutral- 
izable could also be shown when the tests were done 
on man, and human serums were used as antitoxins. 
sy this means, too, differences between the toxins and 


TABLE 4.—Subjects Separated Into Four Groups by Two Toxins 








Group 1 Group 2 Group 3 Group 4 
| a ae es, . > 
NR sais seNivecea oeeca Dick B.L. Dick B.L. Dick B.L. Dick BL. 
MROMOTION 6 oc ciccccacceves - _— _— + + _ n 
a ere 36 42 33 i 
Percentage............... 21 24 20 





the Dick test toxin could be demonstrated. To this end 
we prepared in our laboratory broth filtrate toxins from 
strains B.L., F. A. and P.C. and from the Dochez 
N. Y.5 strain. In each case a filtrate was prepared 
from a forty-eight hour growth in beef infusion broth 
to which 0.2 per cent of human blood had been added. 
The B.L. filtrate elicited the strongest reactions and 
was chosen for use. The N.Y.5 strain was used 
because it is known to make a strong toxin similar to 
the Dick test toxin. We then performed intracutaneous 
tests on 170 subjects. One-tenth cubic centimeter vol- 
umes were used with the B. L. toxin in dilutions of 
1: 200 and 1:1,000, the N. Y. 5 toxin in a dilution of 
1: 1,000 and Squibbs’ Dick test toxin as dispensed. 
The reactions were all of the same general type as those 
obtained with the Dick test and were read and recorded 
in the usual manner; that is, after from twenty to 
twenty-four hours any erythema 1 cm. or more in 
diameter was counted as a positive reaction. \\ith 
only four exceptions, all subjects who reacted to the 
Dick test reacted also to the N. Y. 5 toxin. Twenty sub- 
jects reacted slightly to the N. Y. 5 toxin and not at all 
to the Dick test. However, all of those who reacted 
strongly to the N. Y.5 toxin reacted strongly to the 
Dick test, and vice versa; that is, the N. Y. 5 toxin in 
the dilution used was somewhat stronger than, but qual- 
itatively closely similar to, the Dick test toxin. On the 
other hand, quite a different relation existed between 
the results of the Dick test and the reaction to the new 
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toxin’ (B.L.). Of the ninety-two subjects who gave 


positive reactions to the Dick test, fifty-nine reacted 
and thirty-three failed to react to the 1: 200 dilution of 
the |. L. toxin, Of the seventy-eight subjects who gave 
negative reactions to the Dick test, thirty-six failed to 
react and forty-two reacted to the 1: 200 dilution of the 
p. |. toxin. Forty-two subjects reacted to the 1: 1,000 
dilution of the B. L. toxin. Of these, twenty-seven gave 
positive and fifteen negative reactions to the Dick test. 
Thus. the results indicate that the Dick and N.Y. 5 
toxins are closely similar, but that the Dick and B. L. 
toxins are widely dissimilar. With these two widely 
different toxins the subjects could be divided into four 
sroups according to whether they reacted to neither 


a * e rene 
oxin, to one toxin only or to both toxins. This held 


Tante 5.—Neutralisation of N.Y.5 (Like Dick) and B. L. 
foxins by Various Human Serums; Groups 1 to 4 
(of Table 4)* 








Toxins 1D— L— 2 D— L+ 3 D+ L— 4D+I1 
MT... eae Rhee cian N N 0 0 
ils cas sweectotueceseee N 0 N 0 
N indicates neutralization, ‘and 0, no neutralization. D— indicates 


Dick negative; D+, Dick positive; L—, B. L. negative; L--, B. L. positive. 
true in children and in adults, but the groups were too 
small and heterogeneous to make it worth while to 
relate the reactions to age or past history of scarlet 
iever. However, the general nature of the distribution 
of the reactions is shown clearly in table 4, in which 
the results with the Dick and B.L. (1: 200) toxins 
are summarized. 

Serum was then collected from two subjects of each 
group shown in table 4, and also from F.G. B. and 
|. D. T.. who belonged, respectively, to groups 3 and 2. 
The serums were set up in equal volumes with a 1: 500 
dilution of the N. Y. 5 toxin and with a 1: 100 dilution 
of the B. L. toxin and incubated for half an hour. A 
group of twelve subjects reactive to both toxins was 
given an intracutaneous injection of 0.1 cc. of the 


TasLe 6.—Heat Resistance of Three Scarlatinal Toxins * 














75 C. for 100C. for 120C. for 
Toxins Room 2 Hrs. 2 Hrs. 45 Min. 
Biles: us sd ode pam anan ceemamece . bata 
ernest (8. E Bids vusenakccsxs + - + 
Dick (Squibb) Coe cecoresereesoce , = <= 
indicates a reaction; —, no reaction. 
various mixtures and saline toxin controls. Readings 


were taken the next day. The serum of the subjects 
in group 1 neutralized both toxins. The serum of the 
subjects in group 4 neutralized neither toxin. The 
serum of the subjects in groups 2 and 3 neutralized 
only the toxin to which they failed to react. The 
results are shown in table 5. 

The heat resistance of the toxic filtrate of the B. L. 
and \. Y.5 strains and of the Squibb Dick test toxin 
was then compared, as shown in table 6. 

All three toxins were inactivated by 100 C. for two 
hours. The commercial Dick test toxin and the N. Y. 5 
toxin appeared to be more resistant to 75 C. than the 
B.1.. toxin. Whether this speaks for an actual differ- 
erence in thermal resistance as described by Hooker,* 





5. Hooker, S. B., and Follensby, Edna M.: Some Properties of Two 
Active Substances Contained in Certain Scarlatinal Streptococcus Fil- 
Immunol. 15: 601 (Nov.) 1928. 
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or whether it points to the fact that the B. L. toxin 
was relatively weaker is impossible to say with the data 
at hand. 

SUMMARY 


We have demonstrated, as others® before us have 
done or suggested, that heterogenicity exists among the 
toxins derived from scarlatinal streptococci. How- 
ever, the chief interest of this communication lies in 
the demonstration and study of a new scarlatinal toxin 
from the blood and pleural exudate of cases of scarlet 
fever which failed to give a therapeutic response to 
potent scarlatinal antitoxin. 

We do not wish to imply that this is the usual cause 
of failure in the antitoxin treatment of the disease, 
because we have insufficient data on the incidence of 
this variety of scarlet fever. However, it is significant 
that Dr. Wadsworth has already prepared a polyvalent 
antitoxin which does neutralize the new toxin and the 
standard Dick toxin. 
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Clinical features in three cases mentioned. 


As regards the clinical features of the disease in our 
three cases, shown in the accompanying chart, it should 
be noted that pneumonia developed within the first few 
days in each case. It is of special interest and, per- 
haps, not without therapeutic significance, that a large 
amount of toxin was found in the pleural exudate in 
one case. We believe this to be the first demonstration 
of scarlatinal toxin in such material. 


CONCLUSIONS 


1. Heterogenicity exists among the toxins found in 
the blood in scarlet fever. 

2. Heterogenicity exists among the scarlatinal anti- 
toxins naturally found in man. 

3. Polyvalency is desirable in therapeutic scarlatinal 
antitoxin. 





6. Kirkbride, M. B., and Wheeler, M. W.: Comparison of Reactions 
in Individuals to Toxins Prepared from Three Strains of Scarlet Fever 
Streptococci, Proc. Soc. Exper. Biol. & Med. 22: 85, 1924. Park, W. H., 
and Spiegel, R. G.: Complexity of the Scarlet Fever Toxin and Antitoxin, 
Wheeler (footnote 4). 











ABSTRACT OF DISCUSSION 


Dr. JEAN V. Cooke, St. Louis: The observations of Drs. 
Trask and Blake give additional proof of the multiplicity of 
toxins that may be produced by hemolytic streptecocci. In 1925, 
Park and Spiegel, as a result of their work on the neutralization 
of scarlet fever antitoxin in children with horse antitoxic serum, 
concluded that the filtrate from a single strain of scarlatinal 
streptococci was not a single toxin but a group of toxins. Last 
year Hooker described a B skin reactive toxin from scarlatinal 
streptococcus filtrates which was distinguishable from the Dick 
toxin or A toxin. While many streptococcus filtrates contain 
both A and B toxins, certain strains produce almost exclusively 
B, and in others the A toxin predominates. My observations on 
toxins other than the Dick toxin have been limited to this toxin. 
In 400 children who were tested with 1, 10 and 25 skin test doses 
of A and B toxins, some were found very sensitive to both and 
some gave negative reactions to the largest dose of each toxin. 
Certain others required more than one skin test dose for a posi- 
tive reaction. One group of children very sensitive to the A 
toxin did not react to the B toxin, and their serum neutralized 
the B toxin but not the Dick toxin. On the other hand, positive 
B reactors always gave a strong or stronger tests with the A 
toxin. In children sensitive to both, after subcutaneous injections 
of hemolytic streptococcus filtrate, skin sensitivity was lost more 
rapidly to the B toxin than to the Dick toxin, There seems no 
doubt from the skin reactions that the B toxin of Hooker is 
distinct from the A toxin, but there is little evidence of its 
importance in clinical scarlet fever. This new toxin would 
seem to be much more of a separate entity antigenically than 
the B toxin, and of more significance in the clinical disease. 

Dr. Jonn A. Toomey, Cleveland: The inference of the 
authors that heterologous strains of streptococci are etiologic 
agents is shared by most workers in contagious disease hos- 
pitals. In the epidemic of scarlet fever that occurred in Cleve- 
land during and in the year following the introduction of the Dick 
test, nearly all scarlet fever patients had positive Dick tests at 
the height of their infection and negative reactions during con- 
valescence. There was a lull in the scarlet fever morbidity 
followed by a small outbreak a few years later, in which but 
few of the cases showed a positive Dick test at the height of the 
rash. There was nothing wrong with the Dick test material, 
since tests on known positives still reacted in the usual way. A 
streptococcus was isolated from the throat of one of these 
patients. It produced a toxin in dextrose broth, not very potent 
it is true, but capable of causing a positive reaction in many of 
the cases in that epidemic when tested at the height of the dis- 
ease. The Dick test, which was done simultaneously with the 
standard toxin material (Squibb’s), was often negative. This is 
slight evidence, especially since no neutralization tests were done, 
but it substantiates in a way the contentions of Trask and Blake, 
Wheeler, Kirkbride, Park and Spiegel. In unreported experi- 
ments I have found that many of the strains of streptococci 
carried by the American Type Culture Collection also produced 
toxins—some more and some less potent, some like the Dick 
strain which produces toxin rapidly and some not so rapidly, 
and only when grown a longer time. My clinical experience with 
scarlet fever antitoxin has been anything but satisfactory, and 
my unfavorable experiences may be explained by the fact that I 
did not use a polyvalent antitoxin. I feel that Trask and Blake 
are correct in inferring that more than one strain of strepto- 
coccus may cause the disease, and I agree also that if any anti- 
toxin will be of value it probably would be a polyvalent one. 








Metastasis and Carcinoid Tumors.—A number of metas- 
tasizing carcinoids have been reported during recent years. 
Cooke, summarizing all reported cases occurring in the small 
intestine, found metastases in 26 per cent. Of his own eleven 
cases, 27 per cent were malignant. He emphasized the fact that, 
although benign in appearance, the carcinoids frequently metas- 
tasized, similar to carcinomas elsewhere in the gastro-intestinal 
tract. Marangos believes that in time all carcinoids become 


malignant, due to invasion of the blood vessels by tumor cells, 
and that the malignancy of the tumor varies with its size. 
Gaspar agrees, but believes that the tumors may metastasize 
through the lymphatic system as well.—Raiford, T. S.: Car- 
cinoid Tumors of the Gastro-Intestinal Tract (So-called Argen- 
taffine Tumors), Am. J. Cancer 18:803 (Aug.) 1933. 
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Since 1928, the Tennessee Department of Public 
Health has been engaged in studies of tuberculosis 
within the state. Detailed description of the genera] 
plan and objectives of the investigation and results of 
analysis of a part of the material may be found in other 
reports.’ 

One element of the state-wide study has been the 
development of intensive local studies in selected areas, 
carried out by a special study unit. This unit was sup- 
ported in part during the two-year period July 1929. 
June 1931 by the Julius Rosenwald Fund and, since 
July 1931, by the International Health Division of the 
Rockefeller Foundation. 

One of the areas selected for special study was Sul. 
livan County, especially the city of Kingsport, where 
work was begun in July 1930 and continued through 
July 1931. 

The city of Kingsport, incorporated as a town oj 
about 1,000 people in 1917, had a population in 192) 
of 5,692 and in 1930 it had increased to 11,914, oj 


TABLE 1.—Classification with Respect to Status at the 
of Record 


Date 


Present Members 
1. Examined in clinie, showing 
(a) Evidence of clinical tuberculosis 
(1) Active 
(2) Apparently arrested 


(b) No evidence of clinical tuberculosis......... 526 
D. Bh mT Th CUE ao nnsin cds ddan dcevcciee 6 


Former Members 
1. Living 
(a) Known to have active tuberculosis................ 1 
(b) No history of tuberculosis..................... . 141 


2. Dead 
(a) From tuberculosis 
CO) DEG GEMET COUBEN. ico ciscccccestecceseeecscs« we 308 


NE oo 5 oo eng a ca tae heed avg ean ns vere estar metus 74 





whom 596 were Negroes. This rapid growth is due to 
industrial developments, resulting in a very large influx 
of factory workers (almost entirely white) drawn into 
the city from the hills and mountains of adjacent 
counties in Tennessee and Virginia. A few Negroes 
are employed in the industries, but principally as out- 
side helpers. The majority are employed as janitors, 
porters, waiters or in domestic service. 

The study in Kingsport.included among other activi- 
ties a detailed investigation of 132 Negro families 
residing in Kingsport and constituting substantially the 
entire Negro population of the city. Five hundred and 
ninety-six Negroes were enumerated in the 1930 census 
as residing in Kingsport, and of these 556 were included 


—— 
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ceases 10 
in the study, only three families known to reside in 
the city at the time of investigation having been 


itted. 
nT ie schedule for each of the 132 households included, 
(1) a record of general conditions of environment of 
the household as a unit; (2) an individual record of 
each person residing in the household at the time 


Tapie 2.—Distribution by Age of Persons in Households 
( Fain According to Types of Cases of Tuberculosis 
mn Them 


Percentage of Persons in Households with 
A 





(1) (2) (3) 
Fatal or Apparently No Known 
Existing Arrested Case Case of 


Age of Persons Active Case (Exclusive of 1) Tuberculosis 


Ote. Ac ciccccncescesrecvesenans 11.3 10.8 10.8 
C46 Driccicvessewensdtassecedes 12.1 132.7 10.6 
10 tO 19... .cccccccccsvccecevcces 27.4 18.1 93.3 
1 (is) oe ee Se SS ee 14.5 18.0 19.9 
oT aS. eerie en ee 11.3 22.4 29 6 
I GO: QBiens ccc cave sist beperennume 9.6 10.5 7.2 
50 and OVET.... 2. eee cece e ee ccece 33.7 15 5.6 

100.0 100.0 100.0 





of the investigation, including data as to occupation, 
history of past illness, clinical history of present illness, 
if any, results of tuberculin tests, and a record of 
studies on physical and roentgenologic examination ; 
(3) for individuals giving a history of disease con- 
sidered probably tuberculous, a summary, giving the 
time and manner of onset, hygienic management and 
other pertinent data, and (4) a record of each person 
who formerly lived in the household but at the time of 
investigation was either living elsewhere or dead, stat- 
ing history as to tuberculosis, including age at onset 
of disease, if any, whether living or dead, and, if dead, 
we at and cause of death. 

Altogether, the records include 794 persons, as classi- 
fied in table 1. 

\ detailed description of the twenty-four cases 
classed as clinical tuberculosis is given in another 
report..© The basis on which the diagnosis of tuber- 
culosis was made is believed to be conservative, because 
in each instance the diagnosis was confirmed by two or 
more clinicians. The original records included nine 
additional cases classed as suspected tuberculosis, but 
in table 1 these are included in the group recorded as 
showing no evidence of clinical tuberculosis. 

It will be noted from table 1 that in the total popula- 
tion there are fifty-two cases of tuberculosis, which 
may be classified as (a) fatal, 27; (b) nonfatal (to 
date of record) active, 12; (c) nonfatal (to date of 
record) apparently arrested, 13. 


ENVIRON MENT 

In the records of each of the 132 families studied, 
data are practically complete with respect to (1) the 
age of each person; (2) the general cleanliness, neat- 
ness and order of the home; (3) the type and owner- 
ship of the residence, including the number of rooms, 
rental value, source of water supply and method of 
disposal of excreta; (4) the weekly consumption of 
milk, and (5) the occupation and income of the wage 
earners, 

For purposes of relating the prevalence of tuber- 
culosis to these several conditions of enviroment, the 
132 households have been classified into three groups; 
namely, those in which there has occurred (a) a fatal 
or an existing active case of tuberculosis, 25 cases; 
(b) an apparently arrested case (exclusive of [a] ), 
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7; (c) no known case of tuberculosis, 100. The fre- 
quency with which each group of households is asso- 
ciated with these conditions has been determined. 

The age distribution of persons in the households 
classified is shown in table 2 

While the number of persons in each class of house- 
holds is small, it may be noted that households with 
cases of tuberculosis differ from those with no cases 
in that they contain a slightly higher proportion of 
persons at ages under 10, considerably higher at ages 
over 40, and a lower proportion in early and middle 
adult life. In general, the differences noted are more 
marked for the households with fatal or active cases. 

A tabulation of the several environmental circum- 
stances as related to the three classes of households is 
shown in table 3. 

It is noteworthy that while households that have con- 
tained cases of tuberculosis are quite generally and con- 
sistently more frequently identified with a low order of 
social, economic and hygienic conditions than those 
with no tuberculosis, the differences noted are not large, 
and indeed are generally negligible except when only 
households with fatal or active cases are considered. 
These households are more crowded, families are 
larger, and the rental value of residences is lower; milk 
consumption per capita is only one-half that in house- 
holds with no tuberculosis, notwithstanding a larger 
proportion of young children in these households than 
in the latter. The classification of households with 
regard to general cleanliness and neatness of the home 
is more or less subjective, but all observations were 
recorded by the same person and hence the criteria for 


Tas_e 3.—Various Conditions of Environment in Households 
Classed sti to Pre sence hist Tuberculosis Therein 





Households with 


eee te eae ee 
Fatal or ie ntly No Known 





Existing Arrested Case of 
Active Case Case Tuberculosis 
I, Number of families........... 25 7 100 
Number of persons............ 126 29 401 
Persons per family.. mere 5.0 4.0 4.0 
Persons per room.. re 1.4 1.1 1.1 
Persons per slee ping room.. 2.6 2.0 2.0 
II. Percentage of residences: 
(Oy Ps 6 vcce seuss ssciceere 56 71 68 
Apartment.............. 44 29 32 
(b) Owned free.............. 20 29 13 
Owned encumbered...... 8 7 9 
1 RR Ree ee 72 64 73 
III. Rental value of residences: 
Number giving information 21 5 95 
Monthly rental value per 
FOR eo cekccccousacces $12.50 $11.50 $14.30 
IV. Percentage of households; 
general cleanliness, neat- 
ness and order: 
GH eine snavecsacane 20 29 51 
1 eR ere ee rere 20 36 31 
ico resetcwetcawecncs 60 35 18 
V. Consumption of milk: 
Number of households giv- 
ing information........... 19 6 87 
Pints consumed per week 
DEF POTSOD i... cecveccccseee 1.0 1.4 2.0 
all the households are reasonably consistent. Evidence 


of filth and untidiness in the home was three times 
more frequent in households with fatal or active cases 
than in those with no tuberculosis. 


OCCUPATION 


As regards the occupational history, data are not 
available for the 238 former members of the house- 
holds (including 1 living and 27 fatal cases of tuber- 
culosis) but for the 556 present members, records 
include a statement as to whether or not employed, 
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the type of occupation, both past and present, with 
dates of changes and, when possible, the resultant 
weekly income. For the twenty-four cases of tuber- 
culosis, records also include the approximate date of 
onset of the disease. The type of employment and the 
prevalence of tuberculosis in each occupational group 
are shown in table 4. For the twenty-four cases of 
tuberculosis, the occupations recorded are those in 
which the patients were engaged at the time of probable 
onset of the disease; for the remaining 532 persons, 
the occupations listed are those engaged in at the date 
of record. 

The highest prevalence of disease is in persons 
classed as day laborers. This group consists largely 


TABLE 4.—Prevalence of Tuberculosis Among Persons Grouped 
According to Type of Occupation 











Cases of Tuberculosis 
A 





= 
Number of Cases per 





Persons Number 1,000 Persons 

Re er eee er 21 5 234 

Pre er 11 2 181 

Housework (own home)............ 55 6 109 

PPOMBODTES BET VEDE. 6 <o0sccccvcesccsess 97 5 51 

SRMICOT GAG DORTEL..«..occcccscccsess 33 1 30 
Miscellaneous (includes 14 occupa- 

| _—__ RRRRERFSFEESIS SarSe e. Hipap a 36 1 28 

82 0 0 

138 3 22 

83 1 12 

DD6 24 43 





of persons not regularly employed but shifting from 
one job to another in the capacity of unskilled manual 
labor. It is of interest that, of the five persons who 
developed tuberculosis while engaged in this type of 
occupation, three have changed to less strenuous types 
of employment since the onset of the disease. Although 
the number of persons in each occupational group is 
too small to furnish statistically stable figures of preva- 
lence, it is worthy of note that two of the eleven teachers 
in the city schools were found to have tuberculosis, 
and the prevalence of the disease in the school popula- 
tion was slightly above 2 per cent. 

It is of further interest that, of the twenty-four per- 
sons classed as having tuberculosis, all except three 
were engaged at the time of the investigation in some 
type of employment, and these three were confined to 
bed on account of the disease. 

It would seem that the limited data at hand fail to 
indicate, for this group of persons, any striking asso- 
ciation between occupation and tuberculosis, and the 
disease apparently has had little tendency to cause ces- 
sation of work or change in occupation. The average 
duration of the most recent occupation of persons with 
tuberculosis is 4.9 years and of others is 5.2. 

However, an association of the disease with a low 
economic scale would seem to have been indicated, and 
it is further in evidence as regards the weekly income 
of wage earners in the various classes of households, 
shown in table 5. 


TUBERCULOSIS AND CHILDBIRTH 


A record of the approximate age of onset of each 
case of tuberculosis and, if fatal, a record of the age 
at death permit a study of circumstances immediately 
related to the onset of the disease and to its termination 
by death. Obviously, such related circumstances are 


not to be interpreted necessarily as contributing factors 
to the development of the disease or to its fatal termina- 
tion. However, data regarding the history of cuildbirth 





as related to the year of onset of tuberculosis or death 
from the disease seem worthy of mention. 

Of the fifty-two cases of tuberculosis, including }ot} 
fatal and nonfatal cases, thirteen occurred in nivthers 
(persons who have borne one or more children) during 
the child-bearing period. In order to relate the de, elop. 
ment of tuberculosis with the occurrence of childbirth, 
the data have been assembled to show the number 6; 
cases developing and deaths occurring during the year 
immediately following childbirth and, for comparison, 
the number of cases and deaths during the remainder 
of the child-bearing period. In the following analysis. 
the child-bearing period has been assumed to begin with 
the age of marriage and to extend to the age not exceed. 
ing 40 years. The latter limit was imposed in order 
to insure conservative figures. 

In the 132 households, records are available jor 75 
mothers who have had a total of 1,333 person-years’ 
experience dating from marriage and entrance into a 
household and extending to an age not exceeding 4 
years. This experience may be divided into two classes: 
(a) person-years immediately following childbirth 
(= the number of births), 354; (b) person-years not 
immediately following childbirth, 979, totaling 1,333, 
Cases and deaths from tuberculosis occurring within 
ach of these periods together with case and death 
rates per thousand person-years, the latter being equiy- 
alent to annual rates per thousand persons, are shown 
in table 6. 

It will be noted that in the seventy-five mothers, con- 
sidered only during the child-bearing period, cases of 
tuberculosis have occurred four times and deaths eleven 
times more frequently during the one-year period imme- 
diately following childbirth than during other times. 


HISTORY OF OTHER DISEASES 

Records are available for 541 persons (living and 
present in the households at the date of record) as 
to the past history and date of onset of various dis- 
eases, including influenza, pneumonia and _ pleurisy. 
Study of the development of tuberculosis in relation 
to the occurrence of these diseases has been approached 
in the same way as that in relation to childbirth; 





Taste 5.—I/ncome of Households 


Average Income 
per Week of 
Wage Earners 
$10.24 

16.00 


15.70 


Households with 


Fatal or exisiting BACIVG CRBC. «o.oo cece cccndedvcesivescvee 
REDE BO 65 5 oii. 6ic 55 85088 cbc denerinteacens 
No known case of tuberculosis...............0.... cee eee 





namely, by the determination of the number of persons 
who dated the onset of tuberculosis within the year 
immediately following one of these diseases, and, for 
comparison, the number of cases of tuberculosis 
developing at other times during residence in the present 
households. One case of tuberculosis which developed 
prior to the entrance of the patient in the present house- 
hold has been excluded from the calculations, thus 
making a total of 540 persons, including 23 cases 0! 
tuberculosis. ; 

From the date of entrance into the households up 
to the date of record, the life experience of these 54 
persons totals 5,589 person-years. During this expet'- 
ence, there have occurred 180 cases of influenza, 0) 0! 
pneumonia, and 16 of pleurisy. Thus, with respect 
to each of the three diseases, the 5,589 person-years 
may be divided into those (a) immediately following 
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10) 


the disease (= number of cases), and (b) the remain- 
ing experience. Cases of tuberculosis are then classi- 
fed as, (@) developing within the year immediately 
following an attack of one of the diseases mentioned, 
and (/) developing at other times. 

The number of person-years classified as indicated, 
together with the number of cases of tuberculosis and 
corresponding case rates per thousand person-years are 
shown in table 7. 

It is of interest that 3 per cent of recorded cases of 
influenza, 6 per cent of pneumonia and almost 19 per 
cent of pleurisy were followed within a year by tuber- 
culosis. One fourth of the total cases of tuberculosis 


TabLe 6.—Cases, Deaths and Annual Rates from Tuberculosis 
in Mothers During Years Immediately Following and 
not Immediately Following Childbirth 











Cases of Deaths from 
Tuberculosis Tuberculosis 
Number ;- A. ~ —~ 
of Annual Annual 
Person- Num- Rate per Num- Rate per 
Years Years ber 1,000 ber 1,000 
Immediately following 
childbirth ...cccccccccess 354 8 22.6 4 11.3 
Not immediately following 
entabirtit..... :vieneseeesne 979 5 5.1 1 1.02 





date the onset of the disease during the year following 
an attack of influenza, and more than half of the cases 
are associated with influenza, pneumonia or pleurisy. 


MARITAL TUBERCULOSIS 


Conjugal tuberculosis is a question about which 
authorities differ. Different statistics are reported in 
the literature with entirely conflicting conclusions. The 
nature of the data at hand has seemed to warrant their 
inclusion in this report; however, they are considered 
merely as records of observation, being too limited to 
allow any serious deductions. 

Records as to the presence or absence of tuberculosis 
in both husband and wife are complete for 128 families. 
In each of the four remaining families, only one of the 
consorts Was examined, but in all of these the results 
of the clinic examinations were negative. 

In the 128 families, tuberculosis (including both fatal 
and nonfatal cases) was found to have occurred in 
thirteen husbands (10.2 per cent) and sixteen wives 
(12.5 per cent). These families, grouped according to 
the presence or the absence of tuberculosis in one or 
hoth consorts, are shown in the following summary : 
(1) husband tuberculous, wife nontuberculous, twelve ; 
(2) husband nontuberculous, wife tuberculous, fifteen ; 
(3) both husband and wife tuberculous, one; (4) both 
husband and wife nontuberculous, 100. 

The twenty-nine cases of tuberculosis in consorts 
occurred in members of twenty-eight different house- 
holds, there being only one family in which both 
husband and wife had the disease, a frequency well 
within the limits of a random distribution. It thus 
appears that for this small group of families, tuber- 
culosis in one consort has had little, if any, influence 
on its development in the other. 


DEATHS FROM TUBERCULOSIS AND ORPHANAGE 


Since the establishment of the 132 households, 27 
deaths from tuberculosis have occurred, 10 (slightly 
more than one third) of which were in parents. The 
deaths in parents are of interest with respect to resultant 
orphanage. The relationship between deaths from the 
disease and orphanage is shown in the following sum- 
mary: number of parents who died from tuberculosis, 
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10; number of decedents leaving children under 16 years 
of age, 8; number of children under 16 years of age, 21; 
number of orphaned children per hundred deaths, 210. 
That is, slightly more than 200 children are orphaned 
per hundred deaths from tuberculosis in parents. 

It is of interest that, of the twenty-one children 
orphaned, twelve have died since the death of the parent. 
From the date of death of the parent to the date of 
death of the children, or to the time of investigation, 
if living, the twenty-one children had a total of 178 
person-years of life. Twelve deaths occurring during 
this period makes a death rate of 67.4 per thousand 
person-years, which is equivalent to an annual death 
rate of 67.4 per thousand persons. Of the twelve 
deaths, five occurred during the first year of life, four 
between ages 1 and 6 years, and three between ages 
10 and 24. 

SUM MARY 


1. One element of a state-wide study of tuberculosis 
in Tennessee has been an investigation of 132 Negro 
families residing in Kingsport in 1930 and constituting 
substantially the entire Negro population of the city. 

2. Of the 556 persons living in the households at the 
date of record, 550 were brought into the clinic for 
examination and, of these, 24 were found to have tuber- 
culosis; of the 238 former members of these house- 
holds, 1 is known to have had active tuberculosis at the 
date of record and 27 are known to have died from the 
disease, making for the entire population a total of 
52 cases of tuberculosis, including both fatal and non- 
fatal cases. 

3. Households that have contained cases of tubercu- 
losis, and more especially fatal or existing active cases, 
are more crowded, families are larger and the rental 
value of residences is lower than those with no tuber- 
culosis; milk consumption per capita is considerably 
lower and evidence of filth and untidiness in the home 
is three times more frequent in the former class of 
households than in the latter. 


TABLE 7.—Cases of Tuberculosis Developing in Relation to the 
Occurrence of Influenza, Pneumonia and Pleurisy 











Number Cases of Tuberculosis 
of r eS 

Person- Rate per 1,000 

Year Years Number Person-Years 
Following influenza ................. 180 6 33.3 
Not following influenza.............. 5,409 17 3.1 
Following pneumonia ............... 65 4 61.5 
Not following pneumonia............ 5,524 19 3.4 
Following pleurisy .................. 16 3 187.1 
Not following pleurisy............... 5,573 20 3.6 





4. The data with respect to occupation show no 
unusual prevalence of tuberculosis in any occupational 
group except that classed as day laborers. In this group 
the prevalence of disease is 234 per thousand persons. 
Two of the eleven teachers in the city schools and 
slightly more than 2 per cent of the school population 
had tuberculosis. The disease apparently has had little 
tendency to cause cessation of work or change in 
cccupation. 

5. In seventy-five mothers in these households, con- 
sidered only during the child-bearing period, cases of 
tuberculosis have occurred four times and death eleven 
times more frequently during the one-year period 
immediately following childbirth than during other 
times. 

6. Three per cent of recorded cases of influenza, 
6 per cent of pneumonia and 19 per cent of pleurisy 
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were followed within a year by tuberculosis. One 
fourth of the total nonfatal cases of tuberculosis date 
the onset of the disease during the year following an 
attack of influenza and more than one half of the cases 
are thus associated with either influenza, pneumonia or 
pleurisy. 

7. For this small group of families it would seem 
that tuberculosis in one consort has had little, if any, 
influence on the development oi the disease in the other. 

8. Slightly more than 200 children were orphaned 
per hundred deaths from tuberculosis in parents. Since 
the death of the parent, the twenty-one children 
orphaned have suffered an annual mortality rate, from 
all causes, of 67.4 per thousand. Of the twelve deaths 
that occurred in this group, five occurred during the 
first vear of life. 

ABSTRACT OF DISCUSSION 

Dr. J. A. Myers, Minneapolis: Instead of accepting the old 
belief that the Negro and other primitive races have almost no 
resistance to tuberculosis, Dr. Crabtree has established some 
definite facts. He has looked to certain environmental con- 
ditions to account for at least a part of the high incidence and 
mortality of tuberculosis among Negroes. In homes in which 
there have been cases of tuberculosis, he found evidence of filth 
and untidiness three times more frequently than in homes in 
which there is no tuberculosis. This is a significant fact, since 
tuberculosis is a communicable disease. I have made periodic 
examinations of Negro, Indian and Mexican children and have 
found that they react to the first infection type of tuberculosis in 
precisely the same manner as do the white children. Although 
the occasional one dies in infancy or childhood of miliary tuber- 
culosis or tuberculous meningitis caused by endogenous rein- 
fection, the vast majority have no serious illness from the first 
infection. They develop inflammatory areas casting homo- 
geneous shadows on the x-ray film, and these areas resolve 
and later Ghon tubercle formation and calcium deposits in the 
hilus make their appearance, apparently in the same time and 
the same manner as they do in white children. I doubt whether 
the subsequent danger from endogenous reinfection is any 
greater in them than in the white children. I am also doubtful 
as to whether they tolerate reinfections from exogenous sources 
in subsequent years more poorly than white children. If the 
white children were subjected to as frequent exposures and as 
large doses of tubercle bacilli as the Negro, the Indian, or the 
Mexican children are, would not their mortality be just as 
high? The recent observations of von Kleine have shown that 
native Africans tolerate well the first infection with tubercle 
bacilli. The South African Institute for Medical Research 
examined approximately 100,000 native African boys before 
entering the gold mines, and about 65 per cent reacted positively 
to the tuberculin test. They were apparently in good health 
and therefore must have tolerated the first infection with 
tubercle bacilli well: that is, they developed the same benign 
first infection type of tuberculosis as white children do. Such 
facts are most encouraging and probably will change the 
fatalistic point of view with regard to tuberculosis among 
Negroes, Indians and Mexicans into a very optimistic one. 

Dr. Joun Ritter, Miami, Fla.: I wish to ask a few ques- 
tions. No mention was made of the syphilitic syndrome, which 
I find much more prevalent in the Negro than in white people 
and which I believe has the effect of increasing tuberculosis. 
A statement was made in the charts about pleurisy in tuber- 
culosis. All patients with idiopathic pleurisy are tuberculous ; 
one has tuberculosis before one develops pleurisy. The U. S. 
Census of 1900 states that out of every hundred thousand 
persons, 180 white persons, 480 Negroes and 508 Indians are 
tuberculous. The tuberculosis mortality has been lessened in 
white persons but not in Negroes or Indians. The present mor- 
tality in white persons is about 58 per hundred thousand. I 
believe that the decrease in mortality is due to immunity more 
than to education. We are immunizing ourselves. I believe 
that in another hundred years the white race will be completely 
immunized against tuberculosis. The Negro race and the Indian 


have not been in contact with tuberculosis as long as the white 
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race. I will give some analogies. In the South I see (uite a 
few cases of leprosy. It was rampant in Europe from ¢! sixth 
to the sixteenth century. In the sixteenth century it disappeareg 
abruptly and the white people of today have an immunity 
against this disease. The Caucasian is not subject to leprosy 
as the Negro and other races are. I believe that we ar 
developing an immunity against tuberculosis. 

Dr. O. O. MILLER, Louisville, Ky.: The conclusion j. 
inescapable that environmental factors constitute the principal 
cause in the evolution of phthisis in the Negro. The «question 
arises as to whether there is a greater morbidity among the 
Negro than among the white population. It is known definitely 
that the Negro has from two and one-half to three times the 
mortality rate of white people. Some five years ago | had ay 
opportunity to roentgenograph all the teachers in the public 
schools of Louisville; 1.4 per cent showed tuberculosis hut there 
was no greater incidence among the Negro teachers than among 
the white. In an examination of children in the Louisville 
schools, using two tuberculin Mantoux tests, 0.1 and 1 mg. 
I found that 20 per cent gave a positive reaction. | obtained 
30 per cent of reactions among the white high school boys anj 
girls, while in the Negro high schools the incidence of positive 
reactions amounted to 60 per cent. There is no question as ty) 
the Negro’s ability to tolerate a moderate tuberculous infectioy 
reasonably well, but, unfortunately, because of environmental 
factors, he succumbs to massive infection. It is generally 
conceded that there is a difference in the pulmonary changes jn 
the Negro. In analyzing statistics with regard to the earl 
symptoms, one finds the catarrhal onset predominating, with 
cough, expectoration, weakness and dyspnea, the pleuritic onset 
next and then the hemorrhagic, but rarely does one sce the 
insidious type of onset in the Negro. Negroes show little 
tendency to the development of fibrosis. I think they handle 
the first infection well, but the reinfections bring about a 
recrudescence of the disease. The relation of syphilis to tuber- 
culosis is a very interesting topic. All of the patients at 
Waverly Hills Sanatorium are subjected to the Kahn test, and 
49 per cent of the Negro women and 50 per cent of the men 
give a positive reaction whereas the white give 8.5 per cent oi 
positive reactions. This is probably a factor in the evolution 
of phthisis in the Negro. The high mortality rate is due to 
late diagnosis. Fifty-seven per cent of Negroes coming to the 
clinic with tuberculosis already have a far advanced stage of 
the disease. The question comes up as to control. What is 
going to be done to reduce the mortality and morbidity rate? 
Certainly better housing conditions are indicated. The Negro 
is pushed out into the alley into a bad environment and into 
congested districts. Amelioration of these conditions will bring 
fewer opportunities for reinfection and a corresponding reduc- 
tion in the mortality rate. 

Dr. James A. CRABTREE, Nashville, Tenn.: I might have 
mentioned that this group of Negro families in Kingsport is 
living under conditions considerably better than that of the 
average Negro in the South. Their nutrition is in general 
better; their housing conditions are considerably better. The 
type of work they do is light, commonly that of domestic 
servants in the homes of the better-to-do white people. | 
have been rather surprised at the high prevalence among this 
group of Negroes of lesions detected on roentgen examinatiot, 
which I interpreted as calcium deposits. I was likewise sur- 
prised at the extent of fibrosis in the lungs of those persons 
whom I regarded as having tuberculosis. With respect to the 
point concerning the onset of pleurisy, I wish to state that 
these data were based on the the history given by the patient, 
which means, of course, that he gave the time of onset whet 
his disease became apparent to him. As to the point concerning 
the decline in mortality in the Negro, the following can be 
stated: While in Tennessee the Negro mortality from tuber- 
culosis is approximately two and one-half times the white 
mortality, the decline in mortality in the Negro of Tennessee 
during the last twenty years has been at essentially the same 
rate as that in the white person. Because of the completeness 
of the records, I have been enabled to obtain for this group 
of Negroes reasonably accurate annual rates of morbidity trom 
tuberculosis for the period dating from the establishment 0! 
these households and extending to the date of record or to the 
date of probable onset of the cases of tuberculosis. These 
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rates were derived by determining the total number of person- 
experience, at various ages in these households, and 


ae ; 
<etting up against this experience the number of cases of tuber- 
culosis which have occurred. For this group of families, con- 


sidered during the entire household experience, the tuberculosis 
morbidity rate has been approximately 6 per thousand annually. 
In 1930, the prevalence of tuberculosis in the population studied 


was ap proximately 6 per cent. 
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INTOXICATION 
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Phenolphthalein has been generally looked on as a 
harmless drug, and because of the ease of administra- 
tion it has gained very wide usage. In 1918, Abramo- 
witz' and Fox ? pointed out that in susceptible persons 
the ingestion of phenolphthalein causes a peculiar erup- 
tion of the skin. Since then, numerous reports have 
appeared in the literature of atypical as weil as typical 
eruptions, and in a few instances visceral disturbances 
have been reported. At present the dermatosis is 
familiar, nineteen patients with phenolphthalein erup- 
tions having been observed in our own clinic during the 
past year. The characteristic eruption is easy for the 
dermatologist to recognize immediately on inspection. 
As far as is known, only three other substances, anti- 
pyrine, arsphenamine (neoarsphenamine) or amido- 
pyrine, are capable of provoking identical eruptions. 

The eruption may be spread over the entire body or 
may be confined to favorite sites, as the forearms, neck 
or thighs. The typical eruption consists of somewhat 
grouped, irregular, polychromatic, macular plaques, 
varying in size from that of a pinhead to that of a palm, 
and varying in color from pink to blue-red, violaceous 
or deep purple. The center of the lesion is usually 
darker or deeper in color, fading toward the periphery 
to. a pink or bright red areola. A very fine, slight 
scaling may accompany the evolving lesions, and vesicu- 
lation, erosion and superficial ulcerations may occur, 
especially on the mucous membranes of the mouth and 
genitals. The appearance of the eruption usually takes 
place several hours after the drug has been ingested 
and is accompanied by intense itching and burning. 
After the subsidence of the active lesions, the inflamma- 
tory eruption becomes changed to a brownish or blue- 
black pigmented spot, lasting for several weeks or 
months. Relapses occur following renewed ingestion 
of the drug, most frequently appearing and reappear- 
ing at the original sites of the primary eruption, but the 
plaques may also enlarge peripherally, becoming con- 
fluent, or new macules may develop near the margins 
of these or on hitherto unaffected skin. Mild con- 
stitutional symptoms, as headache, malaise, and slight 
elevation of temperature, may accompany the eruption. 

In reviewing the literature, I have been able to collect 
seventeen types of atypical phenolphthalein eruptions 
and three types of visceral involvement. To these I 
wish to add one of each type that I have recently 
observed and again call the attention of the medical 
profession to the fact that phenolphthalein is not 
mnocuous. 





From the Department of Dermatology and Syphilology, University and 
Bellevue Hospital Medical College, Service of Dr. Howard Fox. 

i Abrams. E. W.: Erythema Multiforme Associated with Cuta- 
neous Pigmentation (Melanin) : Clinical pred Pathological Report of 
Five ¢ ay J. Cutan. Dis. 36: 11 (Jan.) 1918 
2 Howard: J. Cutan. Dis. 36: 253 (April) 1918 (also cited by 


Fy 
Steno ). 
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ATYPICAL CUTANEOUS MANIFESTATIONS 
1. Deeply gray pigmented macules. 
2. Centrally depressed lesions. 
3. Deeply infiltrated lesions. 
4. Urticarial transition forms. 
5. Urticaria. 
6. Edema of eyelids. 
7. Conjunctival ecchymosis. 
8. Stomatitis. 
9. Cancer-like plaques of tongue. 
10. Ulcers of tongue. 
11. Pernio-like lesions. 
12. Vesicular eruptions. 
13. Recurrent nasal herpes. 
14. Bullous lesions. 
15. Pemphigus-like eruptions. 
16. Diffuse scaling erythroderma. 
17. Paronychia and dystrophy of the nails. 
18. Herpes iris type of erythema multiforme. 


MANIFESTATIONS OTHER THAN CUTANEOUS 
1. Lipoid nephrosis. 
2. Toxic nephritis with persistent hematuria. 
3. Visceral hemorrhages. 
4. Ulcerative colitis. 


The deeply gray pigmented macules, the centrally 
depressed lesions and the deeply infiltrated lesions are 
not uncommon variations of the typical phenolphthalein 
eruption and are recognized as such. Shaffer * described 
a patient with urticarial transition forms, and Corson 
and Sidlick * reported a case of urticaria from habitual 
use of phenolphthalein. I have been told by Dr. 
Schlivek ° that he has seen a number of patients in his 
ophthalmologic practice with edema of the eyelids caused 
by the use of laxatives containing phenolphthalein. In 
1919, Silberstein ® took a single dose of a phenolphthal- 
cin purgative, and plaques suggesting cancer appeared 
on his tongue. <A year later another dose caused 
painful stomatitis and herpes on the genitals. About 
the same period a woman consulted him for lassitude, 
anorexia and conjunctival ecchymosis, the result of 
taking seven tablets of a phenolphthalein preparation 
in three days. These experiences at that time prompted 
him to write: ‘“Phenolphthalein is not an indifferent 
drug, hence, before this substance is used under one 
of its hundred decorative titles, the patient must be 
warned of its possible serious effects.” 

Rosenbloom * reported a case of recurrent nasal 
herpes following the ingestion of one-half grain (0.03 
Gm.) of phenolphthalein in the form of Alophen Pills. 
Vesicles, bullae and ulcerations of the mouth and 
tongue have been described for many years and occur 
so commonly that now phenolphthalein eruption is con- 
sidered in differential diagnosis when such mouth 
lesions of obscure origin are present. The bullous 
lesions appear chiefly on the lips, genitals and mucous 
membranes of the mouth. Bullae appearing on the 
typical dusky red or purple eruption, as shown in fig- 
ure 2, are frequently seen. It has been generally 
believed that, with the involution of the bullae, pig- 
mented spots are always found. This is not necessarily 
true, as will be seen in the case to be reported. Pem- 
phigus and pernio-like lesions have been described by 





3. Shaffer, L. W.: Phenolphthalein Eruption, Arch. Dermat. & Syph. 
18:970 (Dec.) 1928. 

4. Corson, E. F., and Sidlick, D. M.: Urticaria from Habitual Use 
of Phenolphthalein, J. A. M. A. 78: 882 (March 25) 1922. 

5. Schlivek, Kautman: Personal communication to the author. 

6. Silberstein, L.: Der Phenolphthalein-Unfug, Therap. Monatsh. 
34: 306 (June 1) 1920. 

7. Rosenbloom, Jacob: Report of Case of Nasal Herpes Due to Inges- 
tion of Phenolphthalein, J. A. M. A. 78: 967 (April 1) 1922. 
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Scheer * and by Cole and Driver. Campbell,® and Wise 


and Sulzberger *® have reported cases with “subungual, 


bluish-purplish, sharply demarcated changes of color 


affecting the proximal portion of the nail-bed of the 
fingers which at first glance looked like bruised or 


hemorrhagic areas, but on closer inspection they resem- 
bled what phenolphthalein areas may be supposed to 
look like when viewed through the nail plate.” Another 
case observed by the latter showed nails like that of a 


chronic paronychia but with the peculiar blue-red color 
and the nails deformed with transverse heaped up 
ridges. Bernstein '' described a case in which, after the 
use of phenolphthalein, a diffuse scaling erythroderma 
developed with pinhead papules and vesicles, like an 
allergic dermatitis. Patch tests with phenolphthalein 
gave positive reactions, and intracutaneous injections 








Fig. 1.—Typical phenolphthalein eruption, appearing as dusky, blue- 


red macular plaques. (Collection of Dr. Howard Foxe) 


produced a recurrence of the lesions. Passive transfers 
were negative. This is the only case I have been able 
to find that exhibited a true cutaneous sensitivity to 
phenolphthalein such as could be demonstrated by posi- 
tive skin tests. The few cases in which I had the 
opportunity of doing patch tests gave no reactions. 
Talley and Glenn ** reported a case in which a girl 
had an incipient lipoid nephrosis caused by phenol- 
phthalein. The girl had been in the habit of taking 
enormous doses of this drug. Rosenstein ** reported 
an instance of acute hemorrhagic nephritis from the use 
of phenolphthalein. A woman had been using for 
several weeks an antifat preparation, which was found 





8. Scheer, Cole and Driver quoted by Bernstein.™ 

9. Campbell, G. G.: Unusual Pigmentation of the Nails from Phenol- 
phthalein, Brit. J. Dermat. 43: 186 (April) 1931. 

10. Wise, Fred, and Sulzberger, M. B.: Drug Eruption: I. Fixed 
Phenolphthalein Eruptions, Arch. Dermat. & Syph. 27: 549 (April) 1933. 

11. Bernstein, F.: Ueberempfindlichkeit gegen Phenolphthalein, Der- 
mat. Ztschr. 62: 368 (Dec.) 1931. 

12. Talley, J. E., and Glenn, H. R.: Incipient Lipoid Nephrosis and 
Phenolphthalein Poisoning, M. Clin. North America 13: 825 (Jan.) 1930. 

13. Rosenstein, P.: Der Unfug mit Phenolphthalein. Mimnchen. med. 
bee 67: 263 (Feb. 27) 1920; abstr. J. A. M. A. 75: 1168 (Oct. 
28) 1920. 
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to contain phenolphthalein. She lost weight, dey: loped 
a persistent diarrhea and was discovered to have a 
severe hemorrhagic nephritis. Martinson '* reported 
the case of a child, aged 6 years, who, after takine six 
“Boals Rolls,” developed severe catharsis, head:che 
and vomiting the same evening, followed by hematuria 
with a toxic nephritis, with 2 ounces of blood daily for 
several weeks. Cleeves’!* patient, a healthy 10 year 
old boy, ate the contents of a box of “Exlax” tablets. 
The child’s temperature rose to 106 F., an eruption of 
huge wheals arose on the abdomen, and on the fourth 
day multiple petechiae appeared on the body with sub- 
cutaneous hemorrhages of the feet. Hemiplegia fol- 
lowed; the child became delirious and, nine days after 
taking the tablets, died. Autopsy revealed hemorrhages 
of various size throughout the length of the intestine, 
minute hemorrhages of the kidneys, liver, heart and 
brain, and marked congestion of the meninges. The 
picture was one of generalized destruction of the vas- 
cular endothelium. 


REPORT OF CASES 

Case 1—M. B., a girl, aged 8 years, seen, Oct. 14, 1932 
complained of a rash of three days’ duration. The lesions were 
on the face, neck and backs of the hands and forearms, and 
the anterior surfaces of the lower extremities just above and 
below the knees. They were typical erythema exudatiyum 
multiforme with many herpes iris lesions. The child was 
treated with calcium, saline catharsis and a bland lotion. The 
eruption disappeared in ten days. One week later it reappeared 
at the same sites. At this time the mother stated that she 
had been giving the child a weekly dose of one teaspoonful of 
“Agarol” for eight months, and that the day before the first 
eruption appeared she was given two tablespoonfuls of “Agarol” 
by her father, who was not acquainted with the usual dosage. 
The child was again given a dose of one tablespoonful of 
“Agarol” the day before the recurrence. “Agarol” contains 
about 1 grain (0.06 Gm.) of phenolphthalein to the tablespoon. 
With the disappearance of the eruption, I gave the child various 
doses of pnenolphthalein and was able to reproduce the eruption 
on three different occasions when one-half grain (0.03 Gm.) 
or more was given. Less than one-half grain did not induce 
this eruption. 

Case 2.—History.—T. M., a girl, aged 3 years, had been 
given an “Exlax” tablet on the evening of Sept. 24, 1932, the 
mother having been in the habit of giving a tablet to each 
of her three children every Saturday night. Later in the eve- 
ning the child reached for the box and had eaten five additional 
tablets before the mother discovered it. During the night the 
child developed severe diarrhea—continuous watery stools—and 
cramps. This continued during the next day, and in the after- 
noon it was accompanied by vomiting, first of food and then ot 
bile-stained fluid. The same day the mother noticed a red 
blotch respectively on the cheek and on the chest of the child 
which twelve hours later were covered by large blisters. A 
physician who was called prescribed some bismuth subnitrate 
and camphorated tincture of opium. The bullae increased in 
number; the continuous diarrhea persisted for the next four 
days and the child was becoming dehydrated and moribund 
when it was brought into the hospital. 

The child had never been ill except for an attack of measles 
two years before. It had been receiving one “Exlax’’ tablet 
each week for a year and had never exhibited any untoward 
symptoms, 

Physical Examination —When examined by Dr. Meister and 
myself, September 29, five days after she had taken the “!-slax, 
the child was acutely ill, markedly dehydrated, with rapid resp! 
ration, rapid thready pulse, and an acetone odor on its breath. 
The lesions were distributed around the mouth and over the 
chest, thighs and legs. The lesion on the face extended trom 
the malar eminence of the left cheek to the upper lip, involving 
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14. Martinson, Herman: Toxic Nephritis, Arch. Pediat. 


(Aug.) 1924. 
15. Cleeves, Montague: 
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the vermilion border and the mucous membrane. It was 
roughiy oval, about the size of a silver dollar (38 mm.) and 


slight!s elevated. The surface was covered with the dried 
epidern.is of a preexisting: bulla. The color was reddish violet 
with the margin a deep pink, somewhat thickened and sharply 
outlined. There were two irregular palm-sized patches on the 
upper left side of the chest, extending over and involving the 
anterior axillary fold. They were exactly like the lesion on 
the face. On the anterior surface of the thighs and legs were 
seven. variously shaped, violaceous macules, from the size of a 
pea to that of a quarter, sharply outlined, slightly infiltrated, 
and without scaling. Three of these lesions had central vesicles 
no larger than a millet seed. No other abnormalities were 
found on physical examination. 

The blood count, September 29, was: red blood cells, 
4.400,000; white blood cells, 12,600; polymorphonuclears, 58 per 
cent: lymphocytes, 42 per cent; hemoglobin, 60 per cent. The 
urine was normal, and phenolphthalein could not be demon- 
strated by the addition of sodium hydroxide. The stools were 
streaked with fresh blood. 

Course of the Disease-—The prognosis was considered poor. 
The child was given continuous intravenous infusions of saline 
and dextrose solutions, but she did not seem to improve during 
the next week. She was then given blood transfusions of 200 cc., 
October 6 and 8, and she immediately showed considerable 
improvement. The temperature ranged from 101 to 103 F. 
until October 6, when it gradually declined to normal. By 
that time the evacuations had decreased to about fifteen a day 
and retention enemas of tincture of Krameria in starch paste 
were given. October 10, she began taking fluids by mouth, 
and eight days later the movements were only six a day with 
no fresh blood. Guaiac tests were positive for occult blood 
until the patient left the hospital. She was discharged, 
October 22, twenty-four days after the onset of her illness. 
The lesions on her skin gradually faded until only a faint 
erythema remained at the original sites of the eruption, with no 
trace of the pigmentation usually seen after these bullous erup- 
tions. Shortly after returning home the child recovered 
completely. 


Since T was unable to demonstrate any phenolphthal- 
cin in the urine or stool of the patient five days after 
she had taken the drug, it is impossible for me to 
believe that her diarrhea was due to the persistent 
action of the drug. I am forced to look on the intes- 
tinal lesion as a similar process to that occurring on the 
skin and mucous membranes, and it is not unreason- 
able to assume the formation of a bullous eruption in 
the mucous membrane of the large intestine with a sub- 
sequent nonspecific ulcerative colitis. 


PHARMACOLOGY AND TOXICOLOGY 

The literature contains only meager accounts of the 
toxicity or even the physiologic effect of phenolphthal- 
ein. It is a crystallized coal tar derivitive related to 
the anthraquinones and belongs to the class of dyes 
which include eosin, fluorescein and fuchsin. It is 
commonly used as an indicator and is also used as a 
laxative in doses of from 1 to 7 grains (0.06 to 0.45 


(CoH,OH) 2 
Gm.). Its formula is C,H, co: Bastedo?* states 


that phenol is not liberated from phenolphthalein 
alter administration, and that its laxative action is mild, 
is hongriping, and depends on stimulation of peristalsis 
mostly in the small intestine, and to some extent on the 
prevention of absorption from the large bowel. 
Cushney 1? states that some of the phenolphthalein is 
reabsorbed into the blood from the large intestine by 
way of the bile, so that it acts for several days as a 


—_ 





W'S Bastedo, W. A.: Materia Medica and Pharmacology, Philadelphia, 
- B. Saunders Company, 1932. 


cre ey ge Pharmacology and Therapeutics, Philadelphia, 


mild laxative, gradually being eliminated in the stools 
and to a less extent in the urine. Wood '* has shown in 
experiments on dogs that doses which in human beings 
would be equivalent to from 60 to 100 grains (4 to 
6.5 Gm.) are quite harmless. Abel and Rowntree '® 
gave animals enormous doses intravenously without 
harmful effects. Hydrick *° reported albuminuria fol- 
lowing the ingestion of from 1 to 2 grains (0.6 to 1.2 
Gm.) in twenty consecutive tests, but Bastedo has not 
found a single instance of albuminuria following 
phenolphthalein in the course of frequent urine exam- 
inations during an extensive clinical use of the drug. 

Considerable discussion has arisen as to how the 
pathologic process is produced. It has been generally 
believed that it is most likely a split product of phenol- 
phthalein in the body, or due to impurities in the drug. 
There are two types of phenolphthalein: the yellow, or 
so-called impure form containing large amounts of 
resinous by-products with which it has been alleged 
that toxic effects most frequently occur, and the white, 
a relatively pure form. Novy *' has disproved both of 
these theories by obtaining a recurrence with the admin- 
istration of either the yellow, or impure, form or a 
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Fig. 2.-—Bullous lesions over body, with vesiculation and erosion on 
penis, following ingestion of 1 grain (0.06 Gm.) of phenolphthalein. 
(Collection of Dr. Howard Fox.) 


chemically pure phenolphthalein. The administration 
of five of the split products produced no eruption and 
so he concluded that the eruption was due to a reaction 
in the individual to the fixed molecule and not to any 
of its split products. 


PATHOLOGY AND PATHOGENESIS 


In the present state of knowledge, the lesions of this 
eruption appear to be histologically indistinguishable 
from those of erythema multiforme. The clinical mani- 
festations, both typical and atypical, including the non- 
cutaneous morbidities associated with phenolphthalein 
intoxication, may all readily be ascribed to a primary 
vascular insult. In considering the pathogenesis of 
fixed eruptions, in which group phenolphthalein intoxi- 
cation belongs, reasoning must conform with the con- 
cepts associated by definition, with the term “fixed 
eruption.” The tendency to recur or persist at a site 
previously that of an ‘initial lesion, together with its 





18. Wood, H. C., Jr.: Rep. Philadelphia Hosp. 7: 183, 1909. : 

19. Abel and Rowntree: Action on Some Phthaleins and their Deriva- 
tives, J. Pharmacol. & Exper. Therap. 1: 262, 1909-1910. _ 

20. Hydrick, J. L.: Albuminuria Following the Ingestion of Phenol- 
phthalein, Proc. Am. Soc. Biol. Chem., 1914, p. 36 , 

21. Novy, F. G.: _Phenolphthalein Eruption: Experimental Data on 
Its Causation, Arch. Dermat. & Syph. 26: 125 (July) 1932. 
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exudative character, favors the belief that a capillary 
toxicosis is the key to the pathogenesis. 


COMMENT 
Phenolphthalein is contained in more than 125 pro- 


prietary preparations, put up in the form of laxative 
drugs, chewing gums, confections, fruits and biscuits. 
It is also used for pink icing on cakes, for coloring of 
candies, and in pink mouth washes and dentifrices. 
There exists, therefore, a multitude of possibilities for 


the ingestion of the drug. 


Hence, when exudative 


lesions of obscure origin are present, phenolphthalein as 


an etiologic 


agent should be considered in differential 


diagnosis. 


EFFECT 


OF TONSILLECTOMY ON THE 
DEVELOPMENT OF IMMUNITY 
TO SCARLET FEVEK 


AS SHOWN BY THE DICK TEST 


CAMILLE KERESZTURI, M.D. 
AND 
WILLIAM H. 


NEW 


PARK, M.D. 
YORK 


In 1927, Collins and Sydenstricker ' made a statistical 


study of the frequency of scarlet fever in tonsillecto- 


mized and nontonsillectomized children. 


They came to 


the conclusion that tonsillectomy and the incidence of 


scarlet fever are not correlated with each other. 


Hof- 


mann,” in 1931, corroborated Collins and Sydenstrick- 
er’s statements and added that even in the course and 
complications of scarlet fever no difference is noted 
between the cases occurring in children with their ton- 


sils removed and in those still having tonsils. 
3erberich and Jordanoff * published several articles on 


However, 


the beneficial effect of tonsillectomy in the prevention 


of 


scarlet fever. We thought that another way of 


analyzing the effect of tonsillectomy on the development 


TABLE 1.—/’requency of Positive Dick Tests at Different Ages 


Patients Selected 


TONSILLECTOMY—KERESZTURI AND PARK 


Zingher'’s Controls Who for Tonsillectomy 
Standard Never Had Who Never Had 
Figures‘ Scarlet Fever Scarlet Fever 
ee ————— — EE wt "one oF 
Dick Tests Dick Tests Dick Tests 
—-——__—— = a, re Tl a en 
— + %o+ - To+ ~ %+ 
es 1,681 1,297 43 356 227 38 179 178 49 
ee: See 34 47 58 s4 23 21 1 0 a 
Sf ae 66 167 71 458 42 46 3 4 57 
EE 73 131 64 34 30 46 8 25 74 
3-4 yrs..... 95 146 60 29 28 49 31 42 57 
O5.9798.....55% 136 128 48 26 30 53 27 41 60 
5-10 yrs... lie 678 o4 135 74 35 109 68 37 





of immunity to scarlet fever could be 
determining whether the children who react positively 
to the Dick test before the removal of their tonsils 
and adenoids become immune, as shown by a change in 
their reaction to the Dick test, when tested six months 


later. 


carried out by 


We undertook this study about a year and a half 
ago in the pediatric service of the Fifth Avenue Hos- 








From the Pediatric Service of Fifth Avenue Hospital. 
We are indebted for their help to David Hauptman, 


M.D., Oscar 


Rimson, M.D., David Nemhauser, M.D., Leah Alper, health department 
technician and Miss G. Matthews, nurse in charge of the Pediatric Service 
of the Fifth Avenue Hospital. 
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pital. During this period, 492 patients were adijitted 
for tonsillectomy and 675 children for other causes. Aj] 
of these patients received an initial Dick test. Contr} 
tests with heated toxin were not made, as it was 
thought to be unnecessary. The tests were mace and 
interpreted mostly by experienced physicians or }y 
Miss Alper, who has had a great amount of experi 
ence in the Health Department. We read the tests 
twenty-four hours after they were done. 

Table 1 shows the frequency of positive Dick tests 
according to different ages. We compared the children 
selected for tonsillectomy with those whom we used as 
controls. The two groups run fairly parallel with each 
other, the controls showing a percentage of 11 less oj 
positive Dick tests. If we compare our figures with 
the standard figures of Zingher* for the similar ages, 
his percentages for the frequency of positive Dick reac- 
tions are fairly similar to ours, occupying a middle place 
between our controls and our cases selected for tonsil- 
lectomy. 

We excluded from table 1 forty-eight children who 
had a history of scarlet fever. Twenty per cent of 
these patients still gave a positive Dick reaction. Ina 
group of 80 patients recovering from scarlet fever, 
Zingher also found in 20 per cent a positive Dick reac- 
tion when tested six days or longer after the onset 
of the disease. 


TABLE 2.—Change from a Positive to a Negative Dick Test in 
Tonsillectomized and Nontonsillectomized Children 
Retested After Stix Months 








At End of Six Months 
<< ___ A =< 
Negative Dick 
Positive — 


Type of Case All Dick Positive = 
Number Per Cent 


at Beginning of Observation Total Dick 
Controls: Children retaining tonsils. . 31 28 3 9 
‘Lonsillectomized children ............ 34 29 5 lb 





In our series the change to a negative reaction 
occurred in 9 per cent of those not operated on and 
in 15 per cent among the newly tonsillectomized 
patients. This difference is hardly sufficient to prove 
that it was due to tonsillectomy. 


CONCLUSIONS 


From this limited number of cases, it might be said 
that tonsillectomy has certainly no marked effect on 
the susceptibility to scarlet fever within six months 
after it is done, as demonstrated by the changing of a 
positive Dick test into a negative one. 

1148 Park Avenue. 


4. Zingher, Abraham: (a) Internat. Clin. 3: 216 (Sept.) 1924: (0) 
The Dick Test in Normal Persons and in Acute and Convalescent Cases 
of Scarlet Fever, J. A. M. A. 83: 432 (Aug. 9) 1924. 











The Rheumatic Lung.—It is generally agreed that pleurisy 
is, next to carditis, the most common complication of rheumatic 
fever. Our conception of rheumatic pleurisy is that of a specific 
inflammatory lesion, similar to that of a rheumatic pericarditis 
or arthritis. Although this view has long been accepted, no 
definite description or characteristic pathological picture appeared 
in the earlier writings. It was not until 1928 that Paul 
first described the specific nature of the pleurisy. On close 
inspection there is a thin film of fibrin on the surface of the 
pleura in the earliest stage, which may be replaced later by 4 
thick fibrinous exudate on both parietal and visceral pleurae. 
Subsequently organization of the fibrinous adhesions occurs. 
Paul never found, however, thickened hyalinized pleura scen s° 
frequently in the late stages of tuberculosis Howard, C. P.: 
The Rheumatic Lung, Ann. Int. Med. 7:165 (Aug.) 1933. 
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\CUTE TRANSITORY CEREBRAL MANI- 


FESTATIONS IN INFANTS AND _ IN 


CHILDREN 


ABRAHAM LEVINSON, M.D. 
CHICAGO 


Among the many problems confronting the physician 
are those of the differential diagnosis and treatment of 
acute transitory cerebral manifestations in infants and 
in children. 

The cases usually occur during the autumn and 
winter, and often at night. They rank next to croup in 
the frequency with which they disturb the sleep of the 
practicing physician and of the hospital intern. The 
patient, an infant or an older child, becomes ill suddenly, 
with fever, apathy or convulsions. On examination the 
child is drowsy or comatose, his neck is usually rigid, 
and the Brudzinski and Kernig signs are positive. 
There may even be a facial paralysis, hemiplegia or 
diplegia. The chest may have an occasional rale; the 
throat may be red, and the ear drums congested. The 
physical examination may, however, give negative 
results except for the cerebral manifestations. 

It is true that the diagnosis often establishes itself 
within a day or two, when the cerebral symptoms dis- 
appear, and either otitis media or pneumonia appears, 
or the patient recovers entirely. The difficulty, how- 
ever, is the immediate diagnosis and treatment. The 
most important question, naturally, is the ruling out of 
meningococcus meningitis, in which case serum should 
be given early. 

The terms meningism and serous meningitis, the 
former described by Dupré ' and the latter by Quincke,” 
are used extensively in the literature to signify rigidity 
of the neck and positive Kernig and Brudzinski signs 
which accompany pneumonia or otitis media, and which 
subside in a short while. On the other hand, when 
coma or drowsiness is present, the condition is usually 
designated as encephalitis, toxic encephalitis or enceph- 
alopathy. When convulsions are present, the condition 
is often diagnosed as tetany or epilepsy. However, 
there frequently occurs a combination of signs of 
meningeal irritation, convulsions and drowsiness, with 
no one symptom predominating, a condition which 
defies classification. 

Perhaps the most baffling transitory neurologic 
manifestation in children is paralysis. A child will enter 
the hospital with ptosis, asymmetry of the face, or 
frank hemiplegia, whereupon a diagnosis of encepha- 
litis or of intracerebral hemorrhage will be promptly 
made. One or two days later the paralysis disappears 
either without a trace, or leaving pneumonia in its 
wake. 

The question is: What is the nature of these mani- 
festations? Can they be classified into anatomic, or 
even into clinical, groups and how are they to be dealt 
with ? 

After studying these cases, I have come to the con- 
clusion that it is hardly possible to differentiate the 
acute neurologic manifestations anatomically; further- 
more, that it is even impossible to separate them into 
definite clinical entities, but that they represent rather 


—____ 





_ From the Children’s Hospital of the Cook County Hospital, and the 
Sarah Morris Hospital for Children of the Michael Reese Hospital. 
_ Read before the Section on Pediatrics at the Eighty-Fourth Annual 
Session of the American Medical Association, Milwaukee, June 15, 1933. 
1. Dupré, E.: ° Le meningisme, Cong. franc. de méd. 1:.411, 1894. 
P ‘one H.: Ueber Meningitis serosa, Samml. klin. Vortr., 1893, 
2. 6/7, p. 655, 
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a symptom complex, which I should like to group under 
the term “acute transitory cerebral manifestations.” 

I studied eighty children with acute cerebral mani- 
festations admitted to the Children’s Hospital of the 
Cook County Hospital and to the Sarah Morris Hospital 
for Children of the Michael Reese Hospital. Fifty of 
the cases proved transitory. Four of the patients were 
between the ages of 6 and 12 months, nine between 
1 and 2 years, seven between 2 and 5 years, fifteen 
between 5 and 10 years and fifteen between 10 and 13 
years. 

The distribution of cases according to sex was strik- 
ing. Of the fifty cases of cerebral manifestations, 
forty-one, or 82 per cent, occurred in boys, and only 
nine, or 18 per cent, occurred in girls. Only further 
study can determine whether this was merely a coin- 
cidence or whether it is significant. 

The following points were studied: type of cerebral 
manifestation, duration of symptoms, association with 
acute infectious diseases, blood and cerebrospinal fluid 
and the effect of spinal puncture. 


TYPE OF CEREBRAL MANIFESTATION 
In the order of their frequency, the symptoms were 
as follows: Brudzinski, Babinski and Kernig: signs, 
rigidity of the neck, drowsiness, convulsions, hemi- 


TaB_e 1.—Type of Acute Transitory Cerebral Manifestations 
in Fifty Patients 
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plegia, coma, ptosis and facial palsy. In some cases 
there occurred combinations of these symptoms 
(table 1). 

The Brudzinski, Babinski and Kernig signs were 
usually bilateral; occasionally, however, they were 
unilateral. It should be remembered that the Babinski 
sign is present in normal infants up to the age of 14 
or 16 months, and that it is often difficult to elicit the 
Kernig sign in young children. Rigidity of the neck 
is also hard to determine because of voluntary resis- 
tance on the part of the child. Ten of the patients 
had convulsions on entrance to the hospital, and four 
others gave a history of convulsions before admission. 

Hemiplegia, which was present in four patients, was 
right-sided in two and left-sided in the other two. 

Headache was present in all cases in which the 
patient was old enough to understand the meaning of 
the term, and could so describe his pain. However, 
since headache is present in most, if not in all, acute 
febrile diseases, this symptom was not included among 
the transitory cerebral manifestations. 

It is seen from table 1 that although the signs of 
meningeal irritation, such as Brudzinski, Babinski and 
Kernig signs, were most frequent, hemiplegia and 
ptosis also manifest themselves in transitory form in 
acute diseases of infants and children. 


DURATION OF SYMPTOMS 
The duration of the acute transitory cerebral mani- 
festations varied from twenty-four to forty-eight 
hours. In many cases the cerebral manifestations 
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disappeared at the time the primary disease—such as 
pneumonia or otitis media—developed. In other cases 
they disappeared twenty-four hours after the develop- 
ment of the primary disease. In a few cases recovery 
took place in from twelve to twenty-four hours without 
any disease developing. 
UNDERLYING CAUSES 

The diseases in which acute transitory cerebral mani- 
festations were present are summarized in table 2. As 
can be seen, pneumonia occurred most frequently, fol- 
lowing which, in the order of their frequency, occurred 
general grippal infection, or, as I termed it, infection 


TABLE 2.—F inal ee in Cases with Acute Transitory 
‘ere bral Manifestations 
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of the upper respiratory tract, otitis media, pyelitis and 
rheumatic fever. In three cases no cause could be found 
for the transitory cerebral manifestations. 

It is commonly believed that acute transitory cerebral 
manifestations, especially meningism, are present most 
frequently in pneumonia of the right upper lobe. In 
my cases they were present most frequently in pneu- 
monia of the left lower lobe, and were absent in some 
cases of pneumonia of the right upper lobe. 


BLOOD AND BLOOD PRESSURE 

There was a leukocytosis in all the cases, varying 
from 15,000 to 35,000 with from 70 to 90 per cent 
polymorphonuclear leukocytes. I expected to find the 
blood sugar raised in all the cases, because of the 
presence of an infectious process. However, this was 
not always the case. The blood sugar was elevated in 
some cases, and normal in others ; the average, however, 
was higher than normal (table 3). 

Attention should be called to the fact that I used 
the Somogyi method for the determination of blood 
sugar, which method gives only the dextrose value, 


TaBLeE 3.—Blood Dextrose (Somogyi Method) in Acute Transi- 
tory Cerebral Manife stations * 











Lowest Highest Average 
5.055 HesaninguncseeeednWa eee teeen 45 126 70 
Acute transitory cerebral manifestations...... 5d 166 85 





* Expressed in milligrams per hundred cubic centimeters. 


compared to the Folin-Wu method, which gives also 
the nondextrose-reducing substance. It is possible that 
if I had used the Folin-Wu method, my blood sugar 
figures would have been much higher. 

Particular attention was paid to the blood calcium in 
cases in which there were convulsions, with the pos- 
sibility of connecting the convulsions with a reduction 
of calcium. However, the calcium was normal in all 


my cases. 

I was unable to study the blood pressure in all my 
cases, and had to discard my readings in many cases, 
owing to the resistance of the child. However, in three 
cases in which no kidney disturbances were present, 
as proved by negative urinalyses and by normal blood 
chemistry, the blood pressure was high during the stage 
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of the acute cerebral manifestations. This opens « new 


avenue of study in connection with acute trans tor, 
cerebral manifestations. 


CEREBROSPINAL FLUID 


The data in the literature on cerebrospinal flu jy 
acute transitory cerebral manifestations concern ¢))e)- 
selves mainly with meningism. Voisin® performed 
forty-nine lumbar punctures in forty-five cases of lobar 
or bronchopneumonia in which there were symtoms 
of meningism. Forty-four patients had purulent otitis 
media ; there was an increase in cells in eight fluids, the 
number of cells varying between 11 and 66 per cubic 
millimeter. Herrick and Dannenberg* found ay 
increase in cells in many of their cases. McLean and 
McIntosh * studied the cerebrospinal fluid in twenty 
infants suffering from bronchopneumonia, all of whom 
had some symptoms of meningeal irritation—such as 
rigidity of the neck, vomiting, drowsiness, coma or con- 
vulsions. The fluid was clear and colorless. In one case 


TABLE 4.—Cerebrospinal Fluid Dextrose in Acute Transitor, 
_Cere bral Manifes stations * 
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Primary Disease Fluid Sugar 
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the globulin was positive, in two cases questionabli 
and in twelve cases negative. The highest cell count 
was 12, the average count being 4 cells per cubic mil 
limeter. In a former series of cases 1° found that 
the cerebrospinal fluid was increased in amount and in 
pressure, but not in cells or globulin. 

The cerebrospinal fluid in all the cases in this series 
was increased in amount and pressure. The cellular 
content and the chemistry of the fluid, however, were 
not uniform. In most of the cases there was no increase 
in cells. In five cases, however, there was an increase 
in cells, varying between 13 and 50 cells per cubic 
millimeter. 

The sugar content of the cerebrospinal fluid has heen 





studied by several workers. Steiner? found a normal 
3. Voisin, R.: Les méninges an cours des infections ies de 
l'appareil respiratoise, Paris thesis, 1904, p. 9 
4. Herrick, W. W., and Dannenberg, A. ri Observations ©: Cere: 
brospinal Fluid of Acute Diseases, J. A. M. | %B:1321 (Nov. |) 1919. 
5. McLean, S., and McIntosh, R.: Studies of the Cerebrospinal Fluid 
in Infants and Young Children: The Human Cerebrospinal Flui!, New 
. York, Paul mag Inc., 1926. 
6. Levinson, A. Qualitative. and Quantitative Changes oe " 


Cerebrospinal Fluid a Nervous Diseases and their Significance, 
Dis. Child. 18: 568 (Dec.) 1919. 

7. Steiner, B.: Ueber den Zuckergehalt des Liquor cerel 
Orvosi hetil. 6B: 89-91 (No. 5) 1925. 
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sugar content in meningism. Bokay* found the sugar 
content normal or higher than normal, in meningism. 
The sugar content in my cases, as determined by the 
Somogyi method,. was increased in some cases, being 
a hich as 93 mg. per cubic millimeter in one case, 
was only moderately elevated in other cases, and was 
normal in still others (table 4). The average dextrose 
content, as determined by the Somogyi method, was 
69 mg. per hundred cubic centimeters, as compared to 
35 mg. per hundred cubic centimeters in so-called 
norma! cases ® (tables 4 and 5). 

In view of the fact that the chlorides in the blood 
are usually decreased in acute febrile conditions, one 


Tarte 5.—Dextrose in Cerebrospinal Fluid in Acute Transitory 
Cerebral Manifestations * 





Lowest Highest Average 
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scute transitory cerebral manifestations 39 93 69 
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would expect that the chlorides in the cerebrospinal 
uid in acute transitory cerebral manifestations would 
alwavs be decreased. This was found to be so by 
Fremont-Smith.!° However, McLean and McIntosh ° 
jound the chlorides in meningism within normal range. 

The chlorides in the cerebrospinal fluid in my cases 
varied between 600 and 720, the value being as low 
as 600 in only one case, which is slightly lower than the 
lower limit of normal, the rest ranging between 633 and 
720 (table 6). 

The nonprotein nitrogen was normal except in one 
case of uremia in which the nonprotein nitrogen was 
expected to be high because of the uremia and not 
hecause of the cerebral manifestations. 


DIAGNOSIS 

Acute transitory cerebral manifestations have to be 
differentiated from a variety of conditions, the most 
important of which are meningitis of all types, encepha- 
litis, acute anterior poliomyelitis, tetany, especially when 
convulsions occur in a child less than 2 years of age, 
and epilepsy, especially when there is a history of pre- 
vious convulsions. 

They may also have to be differentiated from brain 
abscess, brain tumor, sinus thrombosis and cerebral 
hemorrhage. 

No hard and fast rule can be laid down for the dif- 
ferential diagnosis. However, the following points are 
helpful : 

Hlistory.—Careful questioning may elicit a history of 
previous convulsions, which would speak for epilepsy. 
The history of loss of weight may point to tuberculous 
meningitis. 

Mode of Onset.—An acute onset would speak against 
a diagnosis of old cerebral hemorrhage, brain tumor, 
brain abscess or tuberculous meningitis. 

Physical Examination—If the signs of meningeal 
iritation are constant, it would speak for meningitis. 
li they are fleeting, or change from minute to minute, 
acute transitory cerebral manifestations would be indi- 
cated. Observation of the patient’s posture is helpful. 


8 Bokay, Z.: Ueber die diagnostische und prognostische Bedeutung 
der Bestimmung des Zuckergehaltes im Liquor cerebrospinalis, Jahrb. 
Kinderh. 109: 31, 1925, 

_ 9 Cohn, D. J.; McCarthy, F., and Levinson, A.: Physiological Varia- 
tions in the Glucose Ratio of Blood and Cerebrospinal Fluid, Am. J. 
Physiol. 103: 613-619 (March) 1933. 

10: Fremont-Smith, Frank: Infections of the Central Nervous System: 
The Pathogenesis of the Changes in the Cerebrospinal Fluid in Men- 
ngitis, Tr, A, Research Nerv. & Ment. Dis. 12: 378 (Dec.) 1931. 








In most cases of meningitis, the patient lies on his side 
with his knees drawn up. 

I should like to call attention to respiration as a point 
in the differential diagnosis. I have noticed that in most 
cases of meningococcus meningitis the respiration 
is increased either not at all or only slightly. This point 
may be of value in the differential diagnosis, since in 
acute transitory cerebral manifestations the respirations 
are practically always rapid. 

The presence of petechiae on the skin or conjunctivae 
would speak for meningococcemia. 

Associated Diseases —The presence of otitis media 
or pneumonia would speak against meningitis, although 
it is possible to have a combination of meningitis and 
pneumonia. 

Course.—The subsidence of the cerebral symptoms 
within twenty-four to thirty-six hours usually makes 
a diagnosis possible, although it should be remembered 
that tuberculous meningitis not infrequently has 
remissions. 

Spinal Puncture-—In some cases spinal puncture 
must be resorted to. A normal cerebrospinal fluid 
would speak against meningitis. 

Even spinal puncture does not always settle the diag- 
nosis, and the final diagnosis can be made only by the 
course of the disease, which may take several days. One 
must therefore be cautious before concluding that the 
symptoms are only transitory, as the best diagnostician 
may err in his diagnosis. 


TREATMENT 

Two extremes of approach to the treatment of acute 
transitory cerebral manifestations in infants and in 
children may be noticed. There is the older physician, 
who, preferring to let nature take her course, is inclined 
to prescribe no treatment for the child. Then there is 
the younger physician who will immediately perform 
a spinal puncture, which he may perhaps repeat in a 
few hours. There arises the question as to which of 
these two methods is the correct one. 

It would be wrong to generalize the treatment of 
acute transitory cerebral manifestations, just as it would 
be incorrect to generalize the treatment of all abdominal 
conditions. The treatment should depend on the type 
and severity of the symptoms. If there are only slight 


TABLE 6.—Chlorides in Cerebrospinal Fluid in Acute Transitory 
Cerebral Manifestations * 














Lowest Highest 


Average 
WNGRINE coc osc sccusccatacvesveruseuesaeee 600 720 690 
Acute transitory cerebral manifestations 600 700 667 
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meningeal symptoms, and signs of pneumonia, otitis 
media or tonsillitis, the treatment should be expectant. 
If the patient has convulsions, the first thing to do is 
to try to control them by such means as hot mustard 
baths, chloral hydrate, whiffs of chloroform and sodium 
amytal.'!. No spinal puncture should be done during 
the convulsions, for fear of sudden death, although in 
one of my cases the convulsions did not cease until a 
spinal puncture had been done. In some cases of 
repeated convulsions, magnesium sulphate (10 cc. of 
10 per cent solution) injected intramuscularly has been 
found to be of great help in preventing the recurrence 
of the convulsions. 





11, Peterman, M. G.: Convulsions in Childhood: A Study of 419 Cases, 
J. A. M. A. 99: 546-560 (Aug. 13) 1932. 
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After the convulsions have subsided, a thorough 
examination may reveal pneumonia or otitis media. If 
physical examination reveals nothing in the chest, a 
roentgenogram of the chest may reveal pneumonia. 

I should like to call attention to the necessity of 
examining the skin and conjunctivae for purpuric spots 
and petechiae, which, in conjunction with acute cerebral 
manifestations, speak for a meningococcemia. Seven 
such cases have occurred in my practice this year. 

If petechiae are found on the skin, and particularly 
if they are present on the conjunctivae, a venipuncture 
should be done, a blood culture taken, and antimenin- 
gococcic serum given intravenously. If the meningeal 
symptoms become more pronounced, serum should then 
be administered intraspinally. 

Large quantities of fluid should be given the patient 
because of the toxemia and occasional dehydration. 
very patient with acute meningo-encephalitic irrita- 
tion, no matter how transitory that irritation may be, 
should be watched by the physician with a view to 
future cerebral manifestations. 

VALUE AND LIMITATIONS OF SPINAL PUNCTURE 

There naturally arises the question of the value of 
spinal puncture in the differential diagnosis and treat- 
ment of acute transitory cerebral manifestations, for 
there has been a reaction in the literature against spinal 
puncture, due in the main to the following: (1) the 


work of \Wegeforth and his associates,'? who found 
that the withdrawal of cerebrospinal fluid during 


septicenlia may precipitate meningitis; (2) untoward 
reactions, such as headache, which have been known to 
follow spinal puncture,’* and (3) occasional accidents." 

I found the spinal puncture of value in cases with 
acute transitory cerebral manifestations, both for the 
purpose of excluding or for detecting an organic disease 
of the central nervous system. A cerebrospinal fluid 
that has no marked increase in cells, and no reduction 
of sugar and chlorides speaks for transitory cerebral 
manifestations due to a disease in another part of the 
body. One must remember, however, that at the onset 
of meningitis the cerebrospinal fluid may be clear. 

The greatest benefit derived from spinal puncture 
in my practice was in cases in which there was an 
inflammatory condition of the meninges, but in which 
the meningeal manifestations were mild. A_ spinal 
puncture in these cases was the only means of establish- 
ing the diagnosis of meningitis or of encephalitis. This 
was particularly true in infants. As is well known, 
infants suffering from meningitis often do not present 
the classic signs of meningitis—at least not to a marked 
degree. In four of these cases the spinal puncture 
established the diagnosis; in three of the four anti- 
meningococcic serum was administered, and the patients 
recovered. 

I also investigated the effect of spinal puncture on the 
course of the disease and found that not only were my 
patients unharmed by the puncture, but that the menin- 
geal symptoms were relieved rather speedily. In only 
one case was there a possibility of a harmful effect 
due to spinal puncture. 

The case was one of a meningococcemia_ with 
purpuric spots and arthritic symptoms, in which the 
first puncture yielded clear cerebrospinal fluid, but 





12. Wegeforth, P., and Latham, J. R.: Lumbar Puncture as A Factor 
in the Causation of Meningitis, Am. J. M. Sc. 158: 183 (Aug.) 1919. 

13. MacRobert, R. G.: The Cause of Lumbar Puncture Headache, 
J. A. M. A. 70: 1350 (May 11) 1918. 


14. Gumprecht, F.: Gefahren bei der pl6tzliche 


Lumbalpunktion, 


Tédesfalle darnach, Deutsche med. Wchnschr. 28: 386 (June) 1900. 
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more marked meningeal symptoms developed — sooy 
afterward. A second puncture yielded turbid fluid coy. 
taining meningococci. Treatment in this case was cop. 
trary to the rule that in all cases in which there jg 
purpura with slight or severe meningeal symptoms 
intravenous antimeningococcic serum should be admin. 
istered and a blood culture should be made before 4 
spinal puncture is performed. 

Qn the other hand, there were cases of Meningo- 
coccemia in which a spinal puncture was done before 
the administration of serum without the subsequent 
development of meningitis. 

Excluding the case in which spinal puncture may 
have been injurious, in all the other cases spinal 
puncture was of distinct value, or at least did no harm, 

I should, however, like to point out that too many 
body punctures, including spinal punctures, are being 
done these days. At times it seems as if respect for 
body cavities and tissue has been lost. This is partic. 
ularly noticeable as concerns cisternal puncture. (n the 
other hand, if no diagnosis can be made either on 
physical or on roentgen examination, and the signs of 
intracranial pressure persist, one must not abstain from 
doing a spinal puncture because of fear of producing 
meningitis. If one weighs the danger of spinal puncture 
against its advantages, in diagnosis and treatment, the 
advantages outweigh the dangers. 

In order to obviate the production of meningitis dur- 
ing septicemia, the recommendation originally made by 
Wegeforth and his associates—the use of thin needles 
(from 22 to 24 gage), and the withdrawal of a small 
amount of fluid—should be followed. 

The cerebrospinal fluid should be used for cell count- 
ing, bacteriology and sugar determination. | lowever, 
if the cerebrospinal fluid is turbid, as much as possible 
should be removed, and antimeningococcic serum should 
be administered intraspinally. The subsequent punctures 
may then be done with needles of a larger bore (20 
gage ). 

In this connection, the following quotation from 
Kolmer '° is significant: 

So far I have never seen any harm following spinal puncture 
and the slow withdrawal of about 5 cc. of cerebrospinal fluid 
for diagnostic purposes. When the early signs and symptoms 
are indicative of a strictly localized meningitis, one natural) 
wonders if the withdrawal of spinal fluid will favor dissemina- 
tion of the infection and diagnosis is not infrequently delayed 
because the physician hesitates to take the chance. | usually 
measure the pressure with a mercury manometer, as this infor- 
mation alone is of diagnostic value, and withdraw 3 to 5 cc 
of fluid (ample for all necessary tests) very slowly and with 
gradual reduction of pressure. Under these conditions | have 
never seen any evidence of ill effects. 

Nor have | any fear of favoring the localization of strepto- 
cocci in the meninges from the blood in cases of septicemia by 
spinal puncture conducted in this way. It may be that the 
sudden lowering of cerebrospinal fluid pressure by the with- 
drawal of large amounts of fluid with a large needle ma) 
favor the spread of a localized meningeal infection or result 
in the localization of streptococci from the blood, but with the 
slow removal of small amounts of fluid neither of these acc 
dents has occurred in my experience. 

Indeed I have frequently given dogs and rabbits enormous 
doses af hemolytic streptococci and type I pneumococc: mitra 
venously and have conducted spinal and cisternal punctures 
with the withdrawal of as much as 0.5 to 1 cc. of cerebrospinal 
fluid per kilogram of weight (corresponding to 30 to OU c 
of fluid for an adult) immediately and at varying intervals 
thereafter without ever succeeding in producing meningitis by 
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Jocalization of the organisms in the meninges even though the 
organisms were secured by blood cultures for a period of hours 
after inoculation in the dogs, while the rabbits succumbed to 
the septicemias within seventy-two hours with positive heart 
blood cultures. 

| believe, therefore, that spinal puncture and the withdrawal 
of small amounts of cerebrospinal fluid for diagnostic purposes 
can be made a perfectly safe procedure in the early diagnosis 
of meningitis and I plead for early examination because of the 
frequency with which considerable aid is given in diagnosis 
and especially because early diagnosis and the institution of 
prompt treatment offer some hope of success, while undue 
delay with the development of diffuse septic meningitis may 
result in a well-nigh hopeless situation. 


PATHOLOGY AND PATHOLOGIC PHYSIOLOGY 

The pathology of acute transitory cerebral manifes- 
tations can at best be only speculative, as the patients 
either recover entirely, or if they do die, death is not 
due to the cerebral manifestations. The pathology in 
these cases is therefore based on the interpretation of 
clinical symptoms. 

The main theories as to the existing pathologic 
process are as follows: hyperemia and edema of the 
brain, serous meningitis, encephalitis, usually spoken 
of as toxic encephalitis, and vasomotor disturbances of 
the cerebral blood vessels. 

One theory states that the symptoms are caused by 
cerebrospinal fluid changes without any meningeal 
brain changes. 

In addition, the following factors have been suggested 
as playing some role in the production of acute transi- 
tory cerebral manifestations: epilepsy, hypoparathy- 
roidism, hyperinsulinism and constitution, 

Ilyperemia and Edema of the Brain.—There is 
hardly any question that there is edema of the brain 
or meninges, as any irritation of the meninges produces 
an edema. This has been demonstrated by Perlstein and 
me’ by the injection of a chemical into the spinal 
canal. This is evidenced in my cases by the increase 
in the amount and pressure of the cerebrospinal fluid. 
Yet in some children, edema of the brain, which 
undoubtedly exists in many cases of pneumonia, pro- 


Tan_t 7.—Comparative Cerebrospinal Fluid Dextrose in Menin- 
gitis at Onset and Twenty- Pour Hours s Later * 


Type of Meningitis At Onset 24 Hours Later 


MeningocoecuS..........<c-ccccccceces 100 46 
PROUMOROMONM 8: coos ocads wos ccces s 99 Too small to determine 
MeningococeuS............cececcecees 98 ‘Too small to determine 
PUGUIMOCMMEMEL <iaceeasscnce oxak aes 79 41 








* Expressed in milligrams per hundred cubie centimeters. 


duces no cerebral manifestations, while in others there 
are marked cerebral phenomena. 

Serous Meningitis—The term “serous meningitis” 
has heen used rather loosely in the literature, especially 
irom a clinical standpoint. The existence of such a 
pathologic condition has been questioned. The work 
done by Perlstein and myself '® has convinced us that 
chemical irritation, as well as an inflammation, will 
produce serous meningitis. However, there. still 
remains the question as to whether or not there exists 
a serous meningitis in acute transitory cerebral mani- 
festations. I originally thought that the normal or 
increased sugar content in the cerebrospinal fluid would 
speak against meningitis, as in the latter condition the 
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sugar content is decreased. I found, however, that the 
sugar content, which is of great value in the diagnosis 
of meningitis when it is reduced, does not necessarily 
rule out meningitis when it is normal or even increased 
in amount, as in the early stages of meningitis the 
dextrose in the cerebrospinal fluid may be increased 
(table 7). 

Encephalitis —There is no evidence that encephalitis 
exists, but it cannot be ruled out. This is especially true 
as concerns toxic encephalitis, which has been shown to 
exist in some acute infections.'? 

As far as the lack of cerebrospinal fluid changes is 
concerned, it is possible for encephalitis to exist without 
any noticeable changes in the cerebrospinal fluid, 


TABLE 8.—Comparative Cerebrospinal Fluid and Blood Dex- 
trose in Acute Transitory Cerebral Manifestations * 


Case Cerebrospinal Fluid Blood 
Didacatudhiepeavenseekeneugaseeeeens 78 91 
MeKedecaksundccniareeccacarTcaccaske 76 166 
Biks 5a Eee NaE cad cecU Ce cetontene 69 78 
ORE ECE ee CORPO ECCT OCTET 60 87 
Wife c PREC Ce eee Rebs otieMeneiaemea es 59 4 
Ds cindereh eee ee eecuceenieseuwenass 54 69 
(ETE ho heP Reece eaeek 51 5D 
Discs s vedere eek cn cube ueebawiwannets 50 60 
Gira s Ch a ote Moree c ue bueneeunevouds 47 116 


* Expressed in milligrams per hundred cubie centimeters. 


there is no meningeal reaction. It should be. pointed 
out that cerebrospinal fluid changes reflect only menin- 
geal reaction, so that it is possible to have inflammations 
of the brain or cord without any cerebrospinal fluid 
changes. 

V'asomotor Changes of the Cranial Blood Vessels.— 
These changes undoubtedly exist in some cases with 
acute transitory cerebra! manifestations. The question 
is whether or not they are responsible for the 
symptoms. 

In this connection I studied a series of cases with 
acute cerebral manifestations that came to necropsy 
as the result of some cause outside the central nervous 
system, such as pneumonia or pyelitis. This | thought 
would duplicate the changes in the brain in persons who 
recovered with acute cerebral manifestations. In all 
the cases the brain was hyperemic. No exudate was 
found grossly, nor perivascular infiltration microscopi- 
cally. In one case, in which no gross pathologic 
process (other than hyperemia) was found in the brain 
or anywhere else, a synostosis of the skull, namely, 
premature ossification making the skull too small for 
the brain, was found. In one case pneumonia was 
found, and in one case no pathologic process was found 
anywhere in the body. 

Cerebrospinal Fluid Factor.—Whether or not there 
exists any definite pathologic process, the mechanism 
of the cerebrospinal fluid changes is extremely interest- 
ing. According to Fremont-Smith,!” the increase in 
pressure may be explained on the basis of the hypo- 
tonicity of the blood, which occurs at the onset of 
many acute infectious diseases, because of dilution 
of the blood by retention in the body of ingested water. 
He bases his hypothesis on the work of Weed '* and 
of Solomon, Thompson and Pfeiffer,’ who have shown 
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that whenever the blood is rendered hypotonic, such 
as by injection of distilled water intravenously, there 
is a rise in the cerebrospinal fluid pressure. 

The increase in sugar may be explained by the 
increase in blood sugar (table 8). 

Epilepsy —This condition undoubtedly plays a role 
in a small number of cases. Some of my patients did 
have previous convulsions, although no definite history 
of epilepsy could be elicited. 

Hypoparathyroidism.—The frequency of convulsions 
in children would lead one to assume that the calcium 
metabolism may be responsible for this instability. In 
my cases of acute transitory cerebral manifestations, I 
was unable to find any lowered blood calcium. 

Hyperinsulinism.—This condition is a_ possibility, 
though a remote one. 

Constitution —It is well known that the nervous 
system of children is less stable than that of adults, 
which would explain why children have transitory 
cerebral manifestations more frequently than adults. 
The reason some children have meningeal or encepha- 
litic symptoms with pneumonia or otitis media, while 
others have not, is to be found, I believe, in constitu- 
tional differences. The nervous system of some 
children will respond to every involvement in the body. 
no matter how slight, while that of other children will 
not. The mechanical role of synostosis, or premature 
ossification of the skull, is probably not great, but is 
rather another manifestation of that constitutional state 
which predisposes to convulsions. 


SUMMARY 


1. A study was made of acute transitory cerebral 
manifestations in infants and in children. The youngest 
patient was 2 months old, and the oldest, 13 years 
old. Eighty-two per cent of the patients were boys. 

2. Attention is called to the occurrence of ptosis and 
hemiplegia as transitory manifestations. However, the 
most frequent symptoms were positive Brudzinski, 
Babinski and Kernig signs, rigidity of the neck and 
convulsions. 

3. The manifestations usually lasted from twenty- 
four to forty-eight hours, and then subsided. 

4. The underlying causes were pneumonia, infection 
of the upper respiratory tract, otitis media, pyelitis and 
rheumatic fever. In three cases no underlying cause 
could be found. The localization of pneumonia was 
mainly in the left lower lobe. 

5. The blood calcitum and phosphorus were normal. 
The blood sugar was increased in most cases. 

6. The cerebrospinal fluid was increased in amount 
and pressure. The cells were usually normal, and the 
sugar content was increased in most cases. 

7. The cerebrospinal fluid changes are explained by 
certain blood changes, such as hypotonicity of the blood 
and increased blood dextrose. 

8. Attention is called to the importance of interpret- 
ing the cerebrospinal fluid cell count and sugar. A 
normal cell count indicates no meningeal reaction; an 
increased cell count signifies some meningeal reaction. 
A normal or even high sugar, however, does not 
necessarily rule out an early meningitis, as the cerebro- 
spinal fluid sugar may be increased early in the disease. 

9. The diagnosis is difficult. The mode of onset, 


physical examination, associated disease and the sub- 
sidence of the symptoms in from twenty-four to 
forty-eight hours are helpful. Attention is called to 
respiration as a point in differential diagnosis from 
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meningococcus meningitis. The presence of petecige 
speaks for meningococcemia. 

10. When no diagnosis can be made by clinical 
examination, a spinal puncture may be resorte! ty 
without fear of producing septicemia. A thin 1 edie 
should be used and a small amount of fluid withdsayyy 
for diagnosis. No spinal puncture should be done dur- 
ing convulsions. 

11. The treatment cannot be generalized. In some 
cases no treatment is necessary. In others sjjinal 
puncture must be resorted to. Intramuscular injections 
of 10 per cent magnesium sulphate have been found of 
value for the relief of convulsions. 

12. The pathologic process, if any, existing in acute 
transitory cerebral manifestations, cannot be determined 
because the patients recover. Most likely there are no 
uniform pathologic changes. Edema of the brain 
undoubtedly exists in all cases. Constitution may be a 
factor in the production of the symptoms. 


ABSTRACT OF DISCUSSION 


Dr. M. G. PETERMAN, Milwaukee: I am rather surprised 
that most of Dr. Levinson’s cases, thirty of them, occurred 
between the ages of 5 and 10 years. A convulsion is the most 
common and the most serious acute transitory cerebral distur- 
bance to occur in childhood. In my series of over 500 children 
with acute convulsions, 35 per cent occurred between the ages 
of 6 and 36 months. I have come to believe that this is the 
convulsive age, or the age during which cerebral disturbances 
are by far the most common. I believe that the constitution is 
not an important factor except, perhaps, in a condition such as 
epilepsy. An epileptic patient is born potentially epileptic, giving 
a positive history in over 50 per cent of the cases. On the 
other hand, those infants who are subject to convulsions have 
the majority of their convulsions between 6 and 36 months and 
then go on the rest of their lives without any further maniiesta- 
tions of cerebral disturbances. Those are not the children who 
develop epilepsy. The predominance of males seems a coin- 
cidence. There is no such predominance in my series. Dr. 
Levinson stated that the children old enough to mention head- 
ache all complained of it. I have seen a number of infants 
who were restless and irritable and pulled at the ears and hair 
or head, who undoubtedly also had headaches because they were 
relieved shortly after spinal puncture. Twenty-one per cent 
of the acute convulsions in my series are due to or are associated 
with the onset of acute infection. The studies in spasmophilia 
reveal that the calcium, phosphorus and phosphatase ratio ts 
the most important factor in the precipitation of the acute 
cerebral disturbances in spasmophilia. As Dr. Gerstenberger 
has shown today, the acute infections decidedly upset the phos- 
phatase content. This condition may be an important factor in 
the convulsion. A lack of increase in spinal fluid pressure 1s 
not proof of the absence of cerebral edema. The water may 
be held bound in the tissue. The pathologic condition may be 
summed up as a vasomotor cerebral reaction. It has been 
demonstrated that there are vasomotor nerves in the cerebral 
vessels. In a study of the convulsive state it has been «emon- 
strated that these vasomotor nerves produce anemia, congestion 
and edema of the brain. The treatment which I believe 's 
indicated is spinal puncture. If the spinal fluid is normal, 
dehydration therapy may be resorted to. The quickest and 
the most effective way to treat convulsions is to administer 
dehydrating agents such as magnesium sulphate, calcium 
gluconate or dextrose intravenously. 

Dr. ABRAHAM LEVINSON, Chicago: Convulsions undoubt- 
edly occur with regular frequency, depending on the type 0! 
the epidemic and the season of the year. The majority of my 
cases were seen during the months from October to May, a !act 
that may account for the fewer number of convulsions noted. 
Dr. Peterman agreed that a puncture should be done wiicnever 
necessary, provided the one doing the puncture knew | 
do it. The one performing a spinal puncture should loo): on ! 
as a surgical operation. The question of acute cerebra! mam 
festations is open to a great deal of study. 
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Recently Dunham! reported thirty-nine cases of septicemia 
iy the new-born, fifteen of which were due to the strepto- 
coccus organism. Of the latter, fourteen were of the hemolytic 
group and one was of the nonhemolytic group. In three cases 
the mother’s blood also harbored the streptococci. Dunham's 
fifteen cases and the eight she found in the literature terminated 
fatally. Hemorrhage did not occur in any of her cases of 
streptococcic septicemia, while in our case there was a terminal 
pulmonary hemorrhage sixteen hours after birth. 

The report of this single case is of interest because of the 
hemorrhage encountered and because of the positive ante- 
mortem blood cultures obtained from the mother after positive 
postmortem cultures were obtained from blood in the heart 
and lungs of the infant. To show the hematogenous origin of 
the septicemia, we are including pertinent facts concerning the 


mi ther. 
KEPORT OF 


CASE 

Mrs. A. N., a white primipara, aged 30, was admitted to the 
maternity service of Dr. John A. McGlinn at the Philadelphia 
General Hospital at 4:20 a. m., Feb. 18, 1933. The day 
previous to admission she had chills and fever and complained 
of sore throat. During the night she perspired profusely and 
began having labor pains at 1:30 a. m. (three hours before 
admission). On admission, her temperature was 101, pulse 100 
and respiration rate 25. The membranes ruptured at 11:15 
a m. At 4:20 p. m., under nitrous oxide anesthesia, an 
episiotomy was done and she was delivered by outlet forceps 
without any difficulty. The placenta was delivered complete 
ators 15. 

The infant, a girl, breathed 
7 pounds and 5 ounces (3,317 Gm.). Nothing abnormal was 
discerned. Jaundice was not visible. The next morning, 
February 19, cyanosis was detected. At 10 a. m. the infant 
had a profuse hemorrhage from the nose and mouth and died. 
The rectal temperature was never above 99.8. Two hours 
after death an autopsy was performed? and, under aseptic 
conditions, dextrose-broth cultures were made from one of the 
consolidated areas of the lungs and from blood obtained by 
heart puncture. A pure growth of Streptococcus haemolyticus 
was obtained in twenty-four hours from both the heart blood 
and the lung.’ Toxic changes were noted in the viscera and a 
marked hemorrhagic pneumonitis was present in the right 
middle and both lower lobes. Microscopic examination revealed 
toxic hepatosis, acute passive congestion of the kidneys and 
bowel and follicular hyperplasia of the spleen. 

The mother continued to have chills, her temperature ranging 
from 100 to 104 F., sore throat and moderately injected tonsils. 
Throat culture revealed Bacillus influenzae, Streptococcus 
viridans, Staphylococcus aureus and Micrococcus catarrhalis. 
Nothing pathologic was found in the chest. Tenderness was 
present over the uterus and flanks. Two days after delivery, 
definite signs of peritonitis were present with marked distention 
and vomiting. Pelvic examination was negative. The lochia 
Was not foul and the uterine bleeding not abnormal. Because 


spontaneously and weighed 


of the report of a positive postmortem blood culture of the 
infant, a blood culture in dextrose-broth was taken from the 
mother, February 20. A pure growth of Streptococcus 
haemolyticus was reported within twenty-four hours. A pour- 
plate (1 cc. of the patient’s blood [citrated] on blood agar) 
taken the same day as the dextrose-broth culture, showed a 


growth of 50 colonies of Streptococcus haemolyticus per cubic 
centimeter of patient’s blood. 
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February 21, a nonspecific immunotransfusion 4 of 350 ce. 
of blood was given by the direct method. February 24, a blood 
culture was repeated and five days later was positive for 
Streptococcus haemolyticus in the dextrose-broth, the pour- 
plate being negative. The immunotransfusion was repeated, 
February 25. The patient died the next day. 

An autopsy was performed three hours after death. <A 
generalized peritonitis was found, with about a liter of free pus 
in the peritoneal cavity, perisalpingitis, old chronic appendicitis 
and a marked parametritis. A microscopic section of the 
cervix revealed small recent abscess formation. The viscera 
showed toxic changes. The lungs presented terminal con- 
gestion and edema. Cultures of the peritoneal fluid were 


contaminated. 
COMMENT 


A positive proof of septicemia in the mother before or during 
delivery is not available, as cultures of the mother’s blood 
were not taken before the infant’s death. The clinical history, 
however, is in favor of the presence of septicemia in the 
mother before delivery. We believe the infection in the infant 
occurred through the placental circulation. The site of the 
primary focus in the mother can only be conjectured. One may 
doubt, as proof of an antemortem infection, the positive post- 
mortem blood culture. Dunham! gave as positive evidence 
of antemortem infection of the blood stream the growth of 
organisms in deep colonies in plates as well as in broth 
cultures, if the cultures were made by heart puncture 
immediately after death. In our case the postmortem heart 
puncture was made two hours after death and the organisms 
were grown in dextrose-broth. Ylpp6* considered septicemia 


as the cause of death in twelve of twenty-nine premature 
infants, from whose blood, obtained by heart puncture 
immediately after death, organisms were grown. The fact 


that in our case both postmortem cultures of the infant and 
both antemortem cultures of the mother were positive for 
Streptococcus haemolyticus, and for that organism alone, would 
seem to us to be conclusive evidence of septicemia in the 
infant of hematogenous origin. 

The negative pour-plate obtained after a nonspecific immuno- 
transfusion is significant. Specific® and nonspecific immuno- 
transfusions before and after delivery may be useful therapy 
to combat the high maternal and neonatal mortality in 
septicemia and deserves further trial and investigation. 

Fifty-Fourth Street and Gainor Road. 
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Clinically, hydatidiform mole is suspected in cases of bleeding 
during the first trimester of pregnancy, associated with dis- 
proportionate enlargement of the uterus.1 In pregnancy, of 
course, rest and waiting are the prescribed treatment for bleed- 
ing. In hydatidiform mole, the uterus should be emptied imme- 
diately, irradiated, and possibly removed. 

Hormone studies from several sources recently have indicated 
another diagnostic point: in hydatidiform mole and chorion- 
epithelioma there is a greatly increased concentration of anterior 
pituitary sex hormone in the urine. Mazer and Goldstein 3 
say: 

“Aschheim obtained a positive pregnancy reaction in a case 
of hydatidifiorm mole with one-twelfth the amount of urine 
usually necessary to secure such a reaction. Reeb states that 
the amount of anterior pituitary hormone excreted in cases of 
hydatidiform mole and chorionepithelioma is from 10 to 500 
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times that excreted during normal pregnancy. In cases 
of bleeding during the first trimester of pregnancy associated 
with disproportionate enlargement of the uterus, the patient’s 
urine should be diluted about ten or twelve times with water 
before it is injected into the test animals. If a positive reaction 
is obtained with this dilution, the diagnosis of hydatidiform mole 
is usually certain.” 

The following is a report of a case of suspected hydatidiform 
mole, with quantitative studies of the urinary content of anterior 
pituitary sex hormone: 


REPORT OF CASE 

Mrs. M. H., aged 28, white, mother of one living child, 
entered the Hillman Hospital, Oct. 25, 1932. The previous 
menstrual period began June 15, four and one-third months 
before admission. There had been intermittent bleeding since 
the latter part of August. Examination showed carious teeth 
and a marked anemia, with 40 per cent hemoglobin and 2,560,000 
red cells. Routine urinalysis and the blood Wassermann reac- 
tion were negative, as were all other tests. 

The fundus of the uterus extended to the umbilical level, an 
enlargement in advance of the menstrual history according to 
the attending obstetrician, Dr. T. M. Boulware. No fetal parts 
could be outlined, no fetal movements were felt or seen, and 
no fetal heart could be heard. The patient herself had felt no 
movements. Mole was suspected. 

Following roentgen examination, October 25 and again 
November 6, a large soft tissue tumor was reported, with no 
evidence of a fetus. 

The Friedman pregnancy test was done, a number of rabbits 
and varying quantities of urine being employed. Mazer and 
Goldstein recommend the injection of 10 cc. of urine into the 
ear vein of the rabbit on two successive days. Twenty cubic 
centimeters is the amount suggested for routine use. If one 
tenth or one twelfth of this quantity gives a positive result, 
mole is to be expected. 

In each test, a preliminary laparotomy was done to examine 
the animal's ovaries before any injections were made. The test 
was strongly positive after 30 cc. of urine. It was positive 
after 2 cc. It was also positive in twenty-four hours after 
0.5 cc. It was likewise positive in forty-eight hours after 
0.4 cc. This rabbit was not examined after twenty-four hours, 
or this test might also have proved positive even earlier. The 
test was twice negative after injection of 0.2 cc. One fiftieth 
of the usual amount of urine gave positive results in this case 
(0.4 cc. as contrasted with the usual amount, 20 cc.). 


Friedman Pregnancy Tests 


Quantity 


Quantity 
Date of of Date of of 
Rabbit Weight, First Urine, Second Urine, 

No. Gm. Injection Ce. Injection Ce. Results 
1 3,898 10/28/32 15 10/29/32 15 Pos. 10/30 
2 2,429 10/31/32 1 11/ 1 1 Pos. 11/ 2 
3 3,390 11/ 4/32 0.5 None = Pos. 11/ 5 
4 3,722 11/ 3/32 0.2 1l/ 4 y Pos. 11/ 5 
5 2,746 11/12/32 0.1 11/18 0.1 Neg. 11/14 
6 4,576 11/ 9/32 0.1 11/10 0.1 Neg. 11/11 

(Aborted 514-month fetus 11/10/52) 
7 2,712 5/18/33 10 5/19/33 10 Neg. 5/20 





Hydatidiform mole was diagnosed by Drs. Boulware and 
Dabney but was not concurred in by Dr. Frank Lupton. The 
patient continued to bleed, but operation was not performed. 
November 10, she spontaneously delivered herself of a dead five 
and one-half months female fetus, with membranes intact. 

Recovery was uneventful and the patient was discharged, 
November 14, in fair condition. A pregnancy test of the urine 
was also done about six months post partum, a total of 30 cc. 
of urine being employed. The result was negative. 


COMMENT 

This case is of importance because in the light of recent 
hormone studies the diagnosis of hydatidiform mole was justi- 
fiable. If operative intervention had been undertaken, it might 
have occasioned some embarrassment to the physicians. The 


need is suggested of revision of existing laboratory criteria for 

the diagnosis of hydatidiform mole and chorionepithelioma. 
The case is of further interest from a physiologic standpoint 

because of the unusually large quantity of anterior pituitary 
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sex hormone demonstrated in the urine shortly before aljortioy 
of a nonviable fetus. It is possible that abnormal excretion oj 
this hormone regularly accompanies fetal death without com. 
plete detachment of the placenta or that the increased quantity 
of hormone itself brings about defective fetal development anq 
miscarriage and should be an indication for emptying the uterys 
in pregnancy, when it is not a sign of hydatidiform mole or 
chorionepithelioma. If this laboratory finding had been taken 
as an indication for therapeutic abortion, the present patient, 4 
very anemic woman, would have been spared over a week oj 
bleeding. 

Further quantitative hormone studies in cases of threatened 
abortion and dead fetus are desirable. 


809 Woodward Building. 





Special Article 


DIAGNOSIS AND TREATMENT OF 
INJURIES OF THE HEAD 


WALTER E. DANDY, M.D. 
BALTIMORE 


In evaluating injuries of the head, I need hardly 
emphasize the fact that the alterations in the skull are 
of relatively minor concern. Life, at least, is at stake 
only through the changes produced on the intracranial 
contents; i. e., the brain and its blood vessels. And yet 
textbooks still classify injuries of the head as fractures 
of the vault and base, as simple or compound, and as 
linear or depressed. This nomenclature is the heritage 
of a past era when the true effects of injuries of the 
brain were little known. Moreover, every surgical 
attention was directed to the skull, for, owing to sepsis, 
the dura was the patient’s last line of defense against 
the attack of surgeons. A hundred years ago the 
accepted form of treatment of one school of surgeons, 
led by the illustrious Pott, was to follow every line of 
fracture to its terminus (when possible) and to remove 
frequent buttons of bone en route in an effort to permit 
the inflammation (now known to be infections) to 
escape. Even now, one occasionally sees fissures in the 
bone laid bare by an enthusiast who doubtless seeks a 
pot of gold at the end of a rainbow. But scarcely less 
absurd, though less destructive, is the search by x-rays 
for the ultimate details of cracks in the skull.  Diag- 
noses of cranial injuries are made or excluded by the 
x-rays, and compensation is allowed by these observa- 
tions. Such is even now the rule and not the exception. 
A physician is considered negligent if roentgenograms 
of the skull are not made, although they are of almost 
no service in acute injuries of the head; they are a 
waste of money, a misdirection of diagnostic effort, and 
only too frequently, if transportation is required, a 
critical tax on a seriously ill patient. It is only in the 
better disclosure of depressed fractures of the skull— 
the one most important concern in the bone —that 
x-rays are helpful, but even here inspection and palpa- 
tion are almost as satisfactory. 

Efforts to standardize treatment for injuries of the 
head encounter insuperable difficulties, and statistics 
support of any so-called standardized form of treat- 
ment are valueless because of the extreme variability 
in the severity of injuries and of their effects. That 
standardization, when based on facts, is in general an 
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advance cannot be doubted. It perhaps offers the 
greatest good to the greatest number and therefore pro- 
tects patients against the inferior judgment. But, at 
best. standardization indicates mediocrity ; and the less 
certain the facts and the more uncertain the fancies, 
and the greater the variations in individual abilities, the 
lower the standard must be. The highest goal will 
always be attained by the most intensive studies of each 
case as an individual, and by the best men; in other 
words, by regarding, both in diagnosis and in treat- 
ment, each case as a law unto itself. Particularly is 
this true of injuries of the head. Many patients will 
be lost in the effort to diagnose and treat all alike; 
many will be saved by constantly scrutinizing every 
detail in the illness and thus knowing the exact con- 
dition of the patient at every moment and the best treat- 
ment in each contingency. The question may be asked 
What constitutes this careful study? At present there 
is unquestionably a strong trend toward the greater use 
of laboratory methods, particularly lumbar punctures 
and the x-rays; and in most of the large institutions 
where efforts at standardization may be considered 
advisable, these procedures are offered practically to 
the exclusion of the old-fashioned bedside studies ; i. e., 
the clinical method. 

Of the futility and even harm of x-rays I have 
spoken. But lumbar punctures are far too dangerous 
to be offered as a diagnostic aid, particularly when they 
offer almost nothing of value in diagnosis. It is quite 
true that a lumbar puncture will indicate intracranial 
pressure, even its degree, but not with greater certainty 
than by careful studies of the patient. Why, then, use 
a dangerous method when a safe one better serves the 
purpose ? 

The effects of injuries of the head are both immedi- 
ate and late. During the stage of cerebral injury the 
first concern is for the preservation of life; the second, 
for preservation of function. In acute stages, life is 
lost almost entirely because of intracranial pressure ; 
and intracranial pressure in turn is due to (1) hemor- 
rhage and (2) edema. At the moment of injury the 
brain is thrust with varying degrees of force against 
the sides of the skull. The end result is precisely 
similar to any other traumatized soft tissue; namely, 
swelling due to hemorrhage and edema in varying pro- 
portions. The swelling may be all blood or all fluid but 
is usually due to varying proportions of the two. 
Nature’s method of combating this new increased vol- 
ume within the closed cranial chamber is to withdraw 
fluid from the ventricular system and the subarachnoid 
spaces and send it into the blood. Space compensa- 
tion is the principal function of cerebrospinal fluid. 
Indeed, without compensation of space by cerebrospinal 
uid, life could not exist after even trivial cerebral 
injuries. Similarly this is the explanation of the large 
size which brain tumors attain before causing symptoms 
and eventually death. If the intracranial pressure 
passes beyond the point at which nature’s efforts are 
exhausted, death must then ensue because the cranial 
chamber is inexpansible. 

The main diagnostic service of the physician during 
the acute stage is to know as accurately as possible how 
fully nature is compensating for the increased intra- 
cranial pressure, and particularly to know when a 
serious state of distress is being reached, i. e., when 
compensation is breaking; for it is at this stage that 
treatment, if necessary, is imperative. This clinical 
Judgment is based on the results of the following 
observations: (1) state of consciousness, (2) restless- 
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ness, (3) involuntary micturition or defecation, (4) the 
rate and quality of the pulse and (5) respirations, and 
(6) the temperature. 

The state of consciousness is by far the most impor- 
tant of all objective data. It is obvious that, if a patient 
is unconscious, he has intracranial pressure beyond a 
certain degree of compensation which may be con- 
sidered the margin of safety. When coma deepens, no 
other information is required to disclose the fact that 
the patient is becoming worse; and, conversely, if the 
state of consciousness improves, the patient is improv- 
ing correspondingly. Similarly, involuntary urination 
or defecation indicates an alarming degree of intra- 
cranial pressure. At times, loss of sphincter control 
will appear when the patient is fairly conscious; but 
usually all these functions are more or less simultane- 
ously affected. 

Restlessness (when it appears) is one of the most 
valuable signs, because it serves as a warning that coma 
is near at hand. To subdue restlessness with morphine 
is as hazardous as masking pain in abdominal lesions. 

As long as the intracranial pressure is being compen- 
sated, the pulse will remain slow and regular. During 
the period of bradycardia there is usually no need for 
action. When compensation begins to break, the pulse 
rises and becomes variable in both rate and volume. 
With each additional advance in tachycardia the 
patient’s condition becomes more critical. A pulse of 
60 one minute and 100 the next indicates a losing 
struggle for compensation. 

The respirations behave much similarly. During the 
period of compensation they too remain slow and 
regular, and as compensation is broken they become 
more rapid, shallow and irregular; irregular and 
Cheyne-Stokes respirations are evidence of an advanced 
stage of intracranial pressure. 

The change in temperature will usually prove to be 
an even more sensitive indicator of the state of intra- 
cranial pressure. The rectal temperature should be 
taken repeatedly—at least every fifteen to twenty min- 
utes—during the period of danger. When the tempera- 
ture remains below 101.5 or 102 F., the pressure is 
being compensated; each additional degree above this 
places the patient in increasing danger. 

The blood pressure, usually regarded as an important 
index, I have found to be of little value. 


TREATMENT OF ACUTE INJURIES OF 
THE HEAD 

If the skin is broken, the wound should be immedi- 
ately cleansed and devitalized tissues excised (if the 
patient’s condition permits) and closed in order to 
avoid infection, which will almost surely follow if left 
untreated. All depressed fractures of any magnitude 
should be elevated, but not until life is safe. The first 
concern in acute injuries of the head is always the pres- 
ervation of life, and one must refrain from all treat- 

ment that may lessen the chances of survival. 


TREATMENT OF ACUTE INTRACRANIAL PRESSURE 


In only one result of acute injuries of the head is it 
possible to remove the cause; namely, extradural hem- 
orrhage. In all other instances the effect of the injury, 
namely, intracranial pressure, is treated. Extradural 
hemorrhage requires evacuation of the hematoma and 
ligation of the bleeding artery. This is a procedure of 
no difficulty and is entirely safe as long as the patient’s 
condition is satisfactory. Since an extradural hemor- 
rhage usually progresses rapidly and may be fatal in 
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a few hours, it is incumbent that a correct diagnosis 
be made as early as possible in order that this life- 
saving procedure may be available. Every effort is 
therefore made to subtract extradural hemorrhages 
from all other intracranial injuries. They are suspected 
by a free lucid interval between the initial and a sub- 
sequent loss of consciousness. Usually the patient will 
be stunned for a few moments, get up and walk about ; 
then in perhaps half an hour to an hour later coma 
will again supervene and steadily deepen. This is not 
a pathognomonic sign of an extradural hemorrhage but 
it is a very good indication. Not infrequently there 
will also be gradually increasing motor weakness of the 
opposite side of the body, always beginning in the face 
and then extending to the arm and frequently to the 
leg, though the leg may not be reached. Convulsions 
too may develop, and in the same order, namely, the 
face, arm and leg. This order is due to the arrangement 
of the motor cortex, the face area being nearest the 
extradural hemorrhage, which is toward the base of the 
skull. Though the mortality ‘ extradural hemorrhages 
when left alone is very great, spontaneous recovery is 
not infrequent; but the i of epilepsy in spon- 
taneous cures is very high. 


TREATMENT OF ACUTE INTRACRANIAL PRESSURE 
NOT DUE TO EXTRADURAL HEMORRHAGE 

Cases of acute intracranial pressure not due to extra- 
dural hemorrhage comprise the great bulk of acute 
intracranial injuries, and it is here that the greatest 
differences in treatment are in vogue. If a poll of the 
physicians were taken I should venture the assertion 
that nine out of ten would use either lumbar punctures 
or intravenotis injections of hypertonic solutions or 
both, and yet both of these practices may be extremely 
harmful. Both indeed sound like scientific contribu- 
tions, and such they are in their proper places in the 
laboratory ; but certainly in patients with severe injuries 
of the head they are productive of great danger to life. 
[I feel quite confident that no patient has been saved by 
either method, and certainly many have been lost who 
otherwise might have survived. When pressure obtains, 
one cannot perform a lumbar puncture without produc- 
ing trauma to the brain. It is quite true that there is 
an immediate beneficial response, but this later fades 
away into an even deeper coma if the intracranial pres- 
sure is of high grade. Precisely the same conditions 
of procedure are encountered in pressure from brain 
tumors and in this field the risks attending lumbar 
punctures have been learned. 

If a patient by any chance has an extradural hemor- 
rhage or a subdural hemorrhage, a lumbar puncture is 
the very worst thing that can be done, particularly in 
the former. The only method by which nature can 
stop bleeding is by compressing the dura against the 
hematoma and the skull. As soon as the pressure is 
relieved by lumbar punctures or other means, it gives 
more room for the hemorrhage to develop anew; for, 
with each additional stripping of the dura, more 
branches of the middle meningeal artery are torn. 

The use of intravenous injections of dextrose has 
similar objections. Moreover, one cannot introduce 
solutions of this concentration without having sub- 
sequent adverse chemical reactions in the brain, and 
these only add to the original intracranial pressure. 

The only treatment, if such it may be called, that I 
employ up to a certain point in acute injuries of the 
head is absolute rest. Give nature a chance, and 70 per 


cent of all patients with severe injuries will recover 
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spontaneously. If left alone, the remaining 30 per cer; 
will die. From this group perhaps one third (one tenth 
of the total injuries) can be saved by subten oral 
decompression if well timed and properly performed, 
The remaining 20 per cent (of the total) mist pe 
regarded as beyond redemption by any rational jjcang 
available. If a patient dies within the first five or six 
hours, there is no possibility of saving him by an cpera- 
tion—the one exception to this rule is an extradural 
hemorrhage. If at the end of five or six hours cop. 
sciousness improves or remains unchanged and pulse. 
respirations and blood pressure remain within the limits 
of compensation, the chances of a spontaneous re overy 
are good. If after this arbitrary period coma deepens 
and other signs indicate a break in compensation, 
recovery is practically impossible except for coustant 
relief of pressure. This can be obtained only by a 
subtemporal decompression. The longer compe sation 
persists after the primary interval of five or six hours 
(up to a certain limit that denotes chronicity), the 
better are the chances of spontaneous recovery or 
recovery through decompression. 
Summed up, the treatment which I should sugvest is 
to do the least possible, keeping the patient absolutely 
quiet, avoiding roentgen and other disturbing tests, and 
by all means “avoiding lumbar punctures and _intrave- 
nous injections of dextrose or sodium chloride. The 
patient should be carefully and constantly studied for 
signs of broken compensation due to increasing intra- 
cranial pressure and finally, when necessary—perhaps 
in 10 per cent or less of the cases — one should do a 
right subtemporal decompression under local anesthesia. 


LATE EFFECTS OF CRANIAL INJURIES 

The fact that the patient quickly recovers from the 
immediate effects of an injury does not by any means 
indicate that his troubles are past. There are several 
late effects which I shall mention but briefly. Post- 
traumatic neurosis is by far the most common sequel. 
This is not dependent on the severity of the injury; in 
fact, it usually occurs in those of minor type. (tena 
disturbing diagnosis because of the varied and_ per- 
sistent symptoms, it nevertheless is usually easy to dif- 
ferentiate from organic lesions. 

Epilepsy probably is next in frequency. Any cranial 
injury of severity is a potential source of convulsions, 
but to cause convulsions the injury to the brain must 
be due either to some focal lesion, such as a depressed 
fracture, or to a generalized injury of the brain, in 
which the loss of consciousness has persisted for sev- 
eral hours. Except when due to a depressed fracture, 
the convulsions usually begin within a year and a half 
to two years after the injury; those due to a focal 
injury may occur at any time. For medicolegal reasons 
it is necessary to evaluate injuries very carefully before 
estimating the causal relationship. 

If meningitis develops, it will appear within the first 
few days—usually within the first forty-eight hours 
after the injury. It is due to the ingress of an infection 
through a crack which runs through the infected para- 
nasal or mastoid sinuses. Cisternal drainage wi!! save 
a certain number of the nonpurulent meningitides due 
to Staphylococcus aureus or streptococcus. 

Brain abscess results from compound fractures that 
are directly over the brain substance and not over the 
beds of cerebrospinal fluid. They offer good prognosis 
with proper treatment. 

Pneumocephalus is a rather infrequent complication. 
Through a break in the skull and dura over the para 
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‘nuses, air is forced into the brain by straining, 
sneezing or coughing. The air may enter the sub- 
arach oid space, the subdural space or the frontal lobe; 
the exact position of the air depends on whether fluid 
or braiil tissue lies immediately beneath the bony open- 
ing and whether or not the trauma has broken through 
the leptomeninges. Large air cavities in the frontal 
lobes nay eventually rupture into the lateral ventricle 
and tlius produce spontaneous ventriculograms. Symp- 
toms of intracranial pressure usually develop and may 
persist. for many weeks before terminating fatally. 
Diagnosis is made by the periodic discharge of cerebro- 
spinal iluid when the head is bent forward. An absolute 
diagnosis may also be made by the x-rays. Pneumo- 
cephalus is practically the only complication of a cranial 
injury in Which the x-rays are of value, and here the 
presence of air shadows is pathognomonic. Occasion- 
ally, pneumocephalus may heal spontaneously. If the 
fistula is obliterated by increasing granulation tissue, 
the remaining air absorbs spontaneously. Usually, how- 
ever, infection ensues and death will follow from 
abscess of the frontal lobe or meningitis. If infection 
is not yet present, practically all these cases can be 
cured by closing the fistula in the dura with a transplant 
of fascia. 

Arteriovenous aneurysms between the carotid artery 
and the cavernous sinuses are not uncommon. The 
carotid artery passes directly through the cavernous 
sinus. When the artery is torn, an arterial fistula opens 
into the cavernous sinus, producing an arteriovenous 
aneurysm. This prevents the patient from dying of 
hemorrhage but induces a characteristic bulging of the 
evebali, edema of the conjunctiva, papilledema of high 
grade, a murmur audible to the patient and to the 
examiner, and usually limitation of the ocular move- 
ments. This condition is easily cured by either partial 
or complete ligation of the internal carotid artery. 
\fter the age of 35, total ligation of the artery is 
dangerous. A partial occlusion of the artery with a 
band of fascia is just as effective as a complete ligation. 
At times an aneurysm produces identical effects in the 
two eyes. Bilateral arteriovenous aneurysms are due 
to the fact that both cavernous sinuses are directly con- 
tinuous through a communicating branch. Both sides 
are cured by the ligation—partial or complete—of the 
internal carotid artery on the affected side. 

The remaining and most important sequelae of 
cranial injuries are (1) subdural hematoma and (2) 
subdural hydroma, due to a large collection or collec- 
tions of blood or fluid, respectively. Either may follow 
trivial injuries or those of greater severity. A sub- 
dural hematoma is of tremendous size, usually covering 
most of a cerebral hemisphere and to a depth of 1% 
or 2 inches or more. It is usually due to a tear in a 
vem as it crosses from the cerebral hemisphere to the 
longitudinal sinus. The hemorrhage, being of venous 
origin, stops spontaneously when the intracranial pres- 
sure becomes great enough to obliterate the open vein. 
The blood becomes encapsulated and acts as a tumor; it 
merely dislocates the brain and, except in unusual cases, 
causes iew or even no symptoms except those of intra- 
crama! pressure; not infrequently the symptoms are 
¢quivocal—or subjective rather than objective. The 
diagnosis is usually made solely by ventriculography. 
lf a ttunor or hematoma is suspected, the character and 
location of the lesion can be made unequivocally and 
Without risk. The cure is easily obtained by evacuating 
the he: atoma and removing its membranes in part. 
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Subdural hydroma is quite similar to hematoma in 
every respect, except that there is a collection of fluid 
instead of blood. The fluid passes through a tear in 
the arachnoid membrane and collects in the subdural 
space, where it cannot be absorbed. It too becomes 
encapsulated. A subdural hydroma may be cured by 
evacuating the fluid through a small perforator opening. 


CONCLUSION 

Absolute rest is the most important assistance that 
can be made to nature’s efforts to compensate for 
increased intracranial pressure. By careful and fre- 
quent bedside observations one can know at all times 
the state of intracranial pressure and can in most 
instances subtract the important group of extradural 
hematomas from the remaining cases. All unnecessary 
and harmful or potentially harmful treatments should 
be avoided, even though relatives expect and urge some- 
thing to be done. One will be told by enthusiasts of 
lumbar puncture and dehydration that, if fluid is not 
repeatedly withdrawn from the cranial chamber, one 
will be responsible for the later sequelae. One’s con- 
science need not suffer on this account. Any after- 
effects—such as epilepsy—are due to the cerebral injury 
at the time of the accident. Conservative treatment 
adds not one iota to the later complications. 

When nature shows unequivocal signs of failure, the 
only remaining rational treatment is to provide more 
room by a subtemporal decompression, the effects of 
which persist through the illness. A decompression is 
used only in selected cases in which the patients have 
survived six hours or more and are then in decline— 
less than 10 per cent of all cases. I am well aware of 
the fact that at no time have the results in treating 
cranial injuries been so bad as when ill timed and poorly 
performed decompressions were in vogue and in many 
places almost a routine. I should greatly deplore the 
inference that the suggestions here presented would 
restore those distressing results which represented the 
worst as well as the best in clinical judgment and in 
operative skill. Such were and will continue to be the 
results of any effort at standardization of exceedingly 
difficult problems in diagnosis and treatment. Results 
will never be measured by the application of methods 
but by the quality of the men who apply these methods. 
I therefore refer only to the superior results that are 
attainable by a combination of the best in diagnosis and 
the best in treatment. 

A general impression prevails that any one can handle 
injuries of the head, especially with the use of lumbar 
puncture and dehydration. On the contrary, there are 
few fields in which the most careful and _ persisting 
study and critical judgment are more necessary to attain 
the maximum results. Changes in the patient’s con- 
dition frequently appear so quickly and the period in 
which favorable action is possible is so brief that life 
may truly hang by a slender thread, the breaking or 
strengthening of which is dependent on the quality of 
the physician’s care and skill. By quality is not neces- 
sarily meant specialists but experts—those using the 
best clinical judgment (which is usually dictated by 
common sense) and the best technical ability. 

In the late sequelae of cranial injuries, an accurate 
diagnosis is an absolute prerequisite to the required 
form of treatment. Excepting inflammations, they 
offer a high percentage of complete recoveries and with 
very little risk. 

Johns Hopkins Hospital. 
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A clear distinction is necessary between the different 
uses of diathermy machines. There are machines for 
surgical use with appliances for electrodesiccation and 
machines for “general” and “‘local” diathermy. Under 
“local” diathermy will be included treatments of the 
trunk and extremities in which only a local section is 
heated, such as the shoulder, knee or ankle. “General” 
diathermy will be reserved for machines with a larger 
power output, when the temperature of the whole or a 
large part of the body is to be heated rapidly. But 
machines for local diathermy may be used to produce 
rise in general body temperature, if sufficient precau- 
tions are taken to prevent loss of heat from the patient. 

In a diathermy treatment it will be tacitly assumed 
that the sole therapeutic benefit results from the pro- 
duction of an increased temperature of the tissues 
treated. It will be required that in any diathermy 
treatment there will be no electrical stimulation of any 
neuromuscular mechanism whereby a sensation of pain 
or shock results. This requires that the frequency of 
the diathermy current be sufficiently high to prevent 
electrical stimulation and that associated with the high 
frequency current there will be no low frequency surges 
of current, due to defects of the machine, which will 
excite the neuromuscular system. It will be required 
also that the machine be so constructed that there will 
be a regulator, which will adjust the voltage across the 
primary of the low frequency transformer in steps 
such that a wide spark gap interval is unnecessary. 
The machine must be so assembled as to insure (a) 
convenience of operation, inspection and repair, (D) 
ability to withstand moderately rough usage, as move- 
ment around a hospital, and (c) complete safety of 
patient and operator from burns and shock, considering 
of course, in the latter case, faulty technic of treatment. 

In making more detailed recommendations, I will 
keep the foregoing considerations in mind as well as 
information obtained from previous research,’ and from 





1. The data have been presented in the following articles: 
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(Feb.) 1930. : 

Hemingway, Allan: Peak Voltage 
Radiology 15:670 (Dec.) 1930. ; 

Hemingway, Allan, and Hansen, C. O.: Temperature Distribution in 
Local Diathermy Treatments, Radiology 17: 1258 (Dec.) 1931. 

Hemingway, Allan: Surface Heating with Two Types of Diathermy 
Electrodes, J. Lab. & Clin. Med. 16: 271 (Dec.) 1930. 
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Hemingway, Allan and McClendon, J. F.: The High Frequency Resis- 


Measurement in Diathermy, 


tance of Human Tissue, Am. J. Physiol. 102: 56 (Oct.) 1932. 


MACHINES—HEMINGW AY 





Jour. A. My, ; 
SEpr, 2, sont 


clinical experience. In many cases definite experi. 
mental knowledge is lacking and when this deficiency 
occurs mention will be made of the fact and the mog 
reasonable explanation given on the basis of physiology 
and physics. The attempt to standardize and approve 
diathermy machines for medical practice is a pey 
undertaking, and recommendations must be based oy 
long experience and carefully controlled quantitatiye 
experiments. This will require accurate records oj 
past observations on the technic of diathermy and jl 
require cooperation between the clinician, the many. 
facturer and the medical research worker. It is no 
to be assumed that the report will be final; it will be of 
necessity modified by clinical and experimental obser. 
vations of the future. 

Diathermy machines of different makes have differ. 
ences in construction and each presents its own special 
problem when it is to be examined for approval for 
medical use. While the following recommendations 
will serve as a guide for the investigator to follow 
it must be remembered that certain individual charac. 
teristics will be encountered which will be both adyap- 
tageous and disadvantageous for clinical purposes. \ 
discussion of these will, of course, be apart from the 
general consideration given. In these cases the inyes- 
tigator must use his own judgment or his own tests on 
which to base his reasons for recommendation or nop- 
recommendation. 


THE TYPICAL DIATHERMY MACHINE 


In the following discussion the different parts of the 
typical diathermy machine will be considered separately, 
Finally a discussion of the whole assembly will be given, 

1. The Low Frequency Transformer.—In an exan- 
ination of the low frequency transformer, consideration 
will be given to the following points: 


(a) Size and insulation of wire in primary and secondary 
currents. 

(b) Turn ratio and number of turns of primary and secon- 
dary. 

(c) Insulation of primary and secondary from each other 
and insulation of layers of secondary. 

(d) Iron of core, size, laminations, and so on. 

(e) Position and attachment of transformer in the machine 
The transformer must be securely bolted to the framework 

(f) Insulation of high voltage leads from secondary. These 
must be well insulated at all connections and must not come 
in contact with other wires of the circuit. 

(g) The maximum power output without undue heating. 

(h) Observation of operation of transformer for a consider- 
able period with maximum high frequency energy output. 


2. Voltage Regulator—In series with the primary 
circuit of the transformer there is a reactance or resis- 
tance which can be varied and which varies the voltage 
drop across the primary of the transformer. ‘This 1s 
usually in the form of an auto transformer. The 
insulation, attachment, size of wire, heat loss during 
operation, and the like, would be examined as for the 
transformer. Other matters to be considered are: 


(a) The number of contacts on regulator. 

(b) Mechanical construction of contacts — materia! 
spacing, and so on. 

(c) Insulation of wires especially to movable parts. 

(d) Availability for cleaning, protection from dust, and so 0”. 

(e) Insulation and construction of operating lever or dial. 

(f) Test to determine whether the high frequency energy 
output can be varied continuously from a high to a low value 
without excessive widening of the spark gaps. 


used, 
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3. Low Frequency Leads and Connections ; Switches. 
is essential that the low frequency leads from the 


ait 


main) be well insulated and of sturdy construction. The 
connection to the machine should be in a convenient 
place for operation. 

The switches, both hand and foot, should be of good 
mechanical construction, well insulated and conveniently 


placed. ’ 

4. Spark Gaps——The number of spark gaps on dia- 
thermy machines varies from four to eight. To my 
knowledge there is no evidence to show that a large 
number is of greater therapeutic value than fewer gaps. 
It is possible that more gaps with the increased number 
of cooling vanes would result in a more uniform tem- 
perature of the points and consequently more uniform 
operation. Quantitative data on this are needed. 

It is necessary to examine the following: 


(a) Cooling vanes—the metal, number and size. 

(>) Arcing tips—metal, size, accessibility for removal. 
(c) Knobs for adjustment—construction and insulation. 
(d) Method of adjustment. 

(c) Protection of operator: 

(1) Protection of eyes from ultraviolet radiation of 
are. 

(2) Protection from shock and burns due to uncovered 
metal parts connected to the high voltage secon- 
dary. 

({) Support for spark gaps. 


5. Condensers.—The condensers used in diathermy 
machines are of two types: (1) the mica condenser, 
and (2) the Leyden jar. For purposes of convenience, 
the mica condenser is recommended. Leyden jar con- 
densers having a glass dielectric would be easily broken. 
In some cases contact is made with the interior of the 
jar by using a salt solution which can spill and which 
will decrease by evaporation and will require refilling. 
On the other hand, a suitable mica condenser does not 
require any attention and can be enclosed within the 
machine for any length of time. For the condensers in 
general, information in regard to the following should 
be available: 

(a) Type, grade and dimensions of dielectric. 

(>) Breakdown voltage of dielectric. 

(c) Capacity of condensers. 

(d) Arrangement of condensers in circuit. 

(e) Mounting of condensers in the machine. 

(f) Connections of leads to condensers. 


6. Inductance in High Frequency Oscillatory Circuit. 
—The inductance of the high frequency circuit placed 
between the condensers consists of a few turns of 
heavy wire. In most machines this coil is enclosed 
within the cabinet, but in others it is exposed. It is 
recommended that this coil be enclosed by a suitable 
cabinet in which there is no possibility of accidental 
contact. In an examination of the coil, the following 
should be examined : 


(a) Support of coil. 
(b) Connections : 
(1) To condensers. 
(2) To patient. 
(c) Value of inductance. 
(d) Size of wire. 
(e) Dimensions and coil, number of turns, and so on. 


7. Milliammeter—A good milliammeter is essential 
to a diathermy machine, since the diathermy dosage is 
adjusted by the milliammeter. For this reason it is 
necessary that the reading of the instrument should be 
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the true reading. In an examination of the milliam- 
meter, attention should be directed to the following: 


(a) Accuracy. 

(b) Scales. 

(c) Type—thermocouple or hot wire. 
(d) Mounting and connections. 

(e) Fuses. 


Milliammeters are recommended which will not burn 
out when short circuited. 

8. Leads to the Patient—The metallic conductors 
between the patient and the machine are subject to con- 
siderable rough usage and should be examined care- 
fully. The plug connections between the machine and 
the leads to the patient should be covered. The leads 
should be examined for: 


(a) Length. 

(b) Insulation. 

(c) Flexibility. 

(d) Connections to machine and electrode. 


9. General Assembly of Apparatus——(a) Size of 
machine. Some machines are unnecessarily bulky. The 
arrangement of the apparatus should be compact with 
care to prevent contact of wires within the machine. 
It is an advantage to have a portable machine and it is 
much more convenient to move a smaller machine than 
a larger one. 

(b) Assembly of apparatus. The different parts of 
the machine should be firmly fixed to a strong frame 
which can be easily removed from the cabinet. The 
parts should be readily available for inspection and 
removal. 

(c) Adjustments. The sole adjustment should be 
that of the current through the patient. This is accom- 
plished by (1) the voltage regulator as described for 
large steps in the voltage regulation, and by (2) the 
spark gap for a continuous variation between the larger 
steps of the voltage regulator. In one machine the gaps 
are fixed and the continuous variation made by adjust- 
ing the coupling between the main oscillating circuit 
and the circuit containing the patient, which is induc- 
tively coupled to the main oscillating circuit. The 
machines should be examined to exclude useless 
adjustments. 

(d) Safety devices. The metallic parts connected to 
high voltage must not be exposed. Fuses to protect 
both the patient and the meter should be inserted at a 
suitable place in the circuit. 


TESTS OF THE DIATHERMY MACHINE 


1. Frequency Test—The frequency of the machine 
can be determined with a wave meter. The frequency 
should be of such a value that no electrical stimulation 
occurs under maximum peak voltage of the operating 
conditions. 

2. Test of High Frequency Energy Output.—A dia- 
thermy machine must have a sufficient high frequency 
power output to produce hyperthermia in the usual time 
of treatment. It is recommended that the machines be 
capable of delivering 250 watts of high frequency 
power, without any sensation of electrical stimulation 
and under any conditions of treatment, before being 
accepted by the Council on Physical Therapy. 

3. Test of Machines for Low Frequency Current 
Surges.—Associated with the high frequency current, 
especially with wide gaps and high value of power out- 
put, there is sometimes a low frequency current which 
results in electrical stimulation of the neuromuscular 
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system. This has been shown ®* to be due to an unbal- 
ance in the secondary of the low frequency transformer 
with respect to ground. Diathermy machines must be 
examined for this defect. 

4. Test of Machine for Operation—The machine 
should be operated at maximum capacity for a period 
of ten hours and carefully watched for any effects of 
overheating or sparking in any part. 

5. Efficiency of Machine-—The ratio of high fre- 
quency power output to low frequency power input 
should be measured under all clinical conditions. At 
present it is not known what advantages or disadvan- 
tages would result from too high or too low an effi- 
ciency, but it would be inadvisable to recommend a 
machine with an extremely low efficiency. It is advisa- 
ble, however, to sacrifice efficiency for the other 





requisites. 





Committee on Foods 


Tue COMMITTEE HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 


REPORTS, RayMoOND Hertwic, Secretary. 


NOT ACCEPTABLE 


ST. JOHN’S BREAD. THE TREE OF LIFE 

The St. John’s Baking Company, Minneapolis, submitted to 
the Committee on Foods a bread containing water, wheat flour, 
ground whole soy bean, ground Cyprus carob, milk powder, 
hydrogenated vegetable fat, honey, yeast, iodized salt, and 
malted barley flour called “St. John’s Bread. The Tree of 
Life.” 

Discussion of Label and Advertising. — The label carries 
sketches of the “tree of life,” the rising sun, the pyramids and 
sphinx and other Egyptian figures, and such statements as: 

“St. John’s Bread The tree of life The only 


bread made of starchless carob fruit and soy bean vegetable with cereal 
health bread sunshine within.” 


The entire label is apparently intended to mystify. The Cyprus 
carob fruit and soy bean ingredients are present in too small 
proportions to warrant the emphasis given them. There is no 
“health bread.” An adequate diet is essential to health, but 
health depends on many other factors than those of nutrition. 
The manufacturer was informed of the misleading character of 
the entire label subsequent to which proof of a new label was 
provided which carries the statements : 

“For diabetics and those afflicted with obesity . . . . Low starch 
content . . . . High quality balanced protein . . . . Recom- 
mended for faulty elimination ‘ Made of whole wheat flour, 
whole soybean flour, whole ground carob fruit, whole milk, vegetable fat, 
yeast, salt, and barley (diastase) malt flour No cane sugar, 
beet sugar, molasses, glucose or animal fat used in our formula.’ 


A leaflet furnished with the label proof states: 


“Especially recommended for diabetes, faulty elimination and obesity 

. . . « Low starch content A balanced ratio of digest 
able carbohydrates A well balanced food . . . . It sup- 
plies the elements for energy and growth Why it is health- 
ful—St. John’s Bread has a low starch content but a balanced ratio of 
digestible carbohydrates high quality protein . <. 4 
is especially enjoyable and beneficial to those afflicted with diabetes or 


obesity . . . Is highly laxative and corrective . . . . Many 
physicians are prescribing it for their patients . . . . The 
Cyprus carob fruit is included for its high sugar content . . . . We 


do not add cane sugar, beet sugar, glucose, malt or molasses.” 


The composition of this bread does not warrant its recom- 
mendation for “diabetics and those afflicted with obesity,” which 
erroneously implies that the food may be taken in unrestricted 
quantities, is harmless and has remedial action in diabetes, and 
that the bread has use in the treatment of obesity. Such 
“medical advertising” leads to self-medication and possible dis- 
aster to the sick. This bread has no more value in the treat- 
ment of obesity than ordinary bread. The statement “low 
starch content” implies the bread is low in carbohydrates, 





2. Bierwagen: Unpublished data. 
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which is incorrect. The bread will not correct all fory.. oj 
“faulty elimination,” as stated or implied. It may be of «lye 
for aiding in prevention of constipation due to insufficient iil. 
Claim that the bread contains “diastase” is misleading. [he 
diastase is probably destroyed in the baking. Its presen ¢ jy 
bread or foods has no significant value as implied for digestion 
of starch in foods in that saliva admixed with foods in « ting 


is many times more potent in the digestion of starch t) .) 
any diastase in this bread. The claim that the product con. 
tains no “added cane sugar, beet sugar, molasses, glucose or 


animal fat” has no significance, connotes that the bread does 
not naturally contain these sugars and is low in carbohydrates. 
and is misleading. It is insinuated that “animal fat” is harimjy! 
or objectionable. What is meant by “a balanced ratiy oj 
digestible carbohydrates“ is not known. It is not “a well 
balanced food,” which implies that the bread is a complete 
food. Not all “The elements for growth” are present, as 
alleged. That “many physicians are prescribing it” i, ay 
unwarranted, vague claim and assumption. 

The entire advertising, the old label, new label proof and 4 
leaflet, are an attempt to convey unwarranted special proper. 
ties to the bread adapting it for use by the diabetic and «hese. 
It resorts to the commonplace artifice of high-sounding, yagye 
terms to overwhelm the reader, to insidious deception }y 
indirection and partial truths. The advertising is erossh 
misleading. 

The company was informed of the Committee's criticisms and 
comments but has ignored requests for revised corrected Jahels 
and advertising. This bread will therefore not be listed among 
the Committee’s accepted foods. 


NOT ACCEPTABLE 


AMERICAN BEAUTY ELBO-RONI READY CULT 
MACARONI, SALAD-RONI SPECIAL MACARONI, 
SHELL-RONI MACARONI SHELLS, HIGH GRADE 
MACARONI, HIGH GRADE SPAGHETTI AND EGG 
NOODLES. 

The American Beauty Macaroni Company, Denver, Kansas 
City, Mo., and St. Louis, submitted to the Committee on Foods 
various forms of macaroni and spaghetti products containing 
durum semolina and salt, called American Beauty Macaroni, 
Spaghetti, Elbo-Roni Ready Cut Macaroni, Salad-Roni Special 
Macaroni and Shell-Roni Macaroni Shells; and an egg noodles 
containing durum semolina and dried or liquid egg yolk, called 
American Beauty Brand Egg Noodles. 

Discussion of Labels and Advertising —The labels carry the 
statements : 


“For health and strength eat American Beauty Macaroni 
Fresh eggs are used . . American Beauty Macaroni 
are manufactured at Denver, Colorado, and Kansas City, Mo 
cleanest and healthiest climate in the United States. The rarefied atmos: 
phere and pure mountain water insure ideal sanitary conditions.” 





No single food insures or provides health as implied. \ com- 
plete diet is necessary for health, but health depends on many 
other factors than those of nutrition. “Fresh eggs” are not 
used, but dried or frozen liquid egg yolk is the egg ingredient. 
Neither the climate of Denver and Kansas City nor the atmos- 
phere and mountain water have anything to do with the ‘ideal 
sanitary conditions” of manufacture of these products. 

The advertising includes the statements : 

“They are real health foods—more satisfying, and contain mor 
value than meat, potatoes, milk or eggs American Beauty 


Products are nature’s nearly perfect food for all ages. 
They bring you all the elements necessary to build bone and musc|: 


food 


and 


to promote health and growth from infancy to old age They 
contain. . . mineral salts for digestion : Contain all the 
vital elements they (children) need ‘ More nourishing than 
meat . . . . Contain ingredients that furnish everything ecded 


for building and sustaining a strong, vigorous and healthy body 
Wholesome, flavory American Beauty Macaroni Products are ide: 
foods for rapid-growing, hard playing youngsters . . . . The) 
tain an abundance of health-building elements.” 


| health 
con- 


These macaroni products are no more “healthful” than are 
other ordinary foods. The comparisons of food value with 
“meat, potatoes, eggs or milk” are misinformative and mis- 
leading. These products are far from being “nature's ‘carly 
perfect food for all ages.” Macaroni products are defic:ent 1" 
many essential nutritional elements. These products () not 
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“all the elements necessary to build bone and muscle” 
put are deficient in a considerable number. Macaroni is not 
an “ideal health food.” 

The :anufacturer was advised of the Committee’s report but 
has ignored its recommendations and criticisms for correcting 
the advertising and labels. These products will therefore not 
he listed among the Committee’s accepted foods. 


contain 
















NOT ACCEPTABLE 


LITH-A-LIMES 

The Cloverdale Spring Company, Baltimore, submitted to 
the Committee on Foods a bottled carbonated beverage called 
“Lith-A-Limes,” containing Cloverdale Mineral Water, sucrose, 
citric acid, and essential oils of citrus fruits. 

Discussion of Name.—The name suggests the presence of 
jithia and of lime juice, which materials are not ingredients. 
The syllable “lith” recalls former nostrum advertising of lithia 
waters, which fortunately have largely disappeared from the 
market. A product containing lime juice has nutritional values 
not contained in this beverage. The name “Lith-A-Limes” is 
inappropriate for the product and is either directly or indi- 
rectly misinformative and misleading. 

The company was advised of the criticisms of the Committee 
hut is unwilling to change the name for business reasons. This 
product will therefore not be listed among the Committee’s 
accepted foods, 




















REPORTS OF THE COMMITTEE 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
OF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE Book OF ACCEPTED FOODS TO BE PUBLISHED BY 
AMERICAN MEDICAL ASSOCIATION, 
RaymMonp Hertwic, Secretary. 
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CLAPP’S ORIGINAL PUREE OF PEAS 
(ADDED SALT AND SUGAR) 


Manufacturer—Harold H. Clapp, Inc., Rochester, N. Y. 

Description—Strained cooked peas; a small quantity of salt 
and sugar is added. The method of preparation is efficient for 
retention in high degree of the natural vitamins and minerals. 

Manufacture—Canned peas are strained in an atmosphere 
of water vapor and subsequently treated as described for Clapp’s 
Original Baby Soup (THE JouRNAL, June 24, 1933, p. 2011). 

The purchased canned peas are prepared from washed, graded 
peas by methods described for Clapp’s Original Puree of 
Carrots (THE JOURNAL, June 24, 1933, p. 2011). Salt and sugar 
are added, 

Analysis (submitted by manufacturer).— 

















per cent 
MOISture. cake sine ssc viges esinivine ee ta tesle cis HeKe siege eos 85.0 
ty OUIMAEG OS co cate ota eee caalae dns dha claw wuts Car 15.0 
Ash <ccostiaeeceet eee tN WEEE ewe cheure a ones teat nie Red 
Salt (SGM wacsccissvpdans chee sales Std eneeebncks 0.7 
F (ether I o's 665 he bd 0s ts s 8 0eeke anes see cece 0.4 
Protein ( MOM, | 3 cha sek eR Reena Feb Rwy Ce een ee 





0.8 
Carbohydrates other than crude fiber (by difference)... 8.9 





Calories—0.5 per gram; 14 per ounce. : 
Vitamins and Claims of Manufacturer—See Clapp’s Original 
Baby Soup (THE JourNAL, June 24, 1933, p. 2011). 














MARY LOU SELF-RISING FLOUR 
(BLEACHED) 


Manufacturer —The Robinson Milling Company, Salina, Kan. 

Description. — Self-rising flour prepared from bleached 
“straight” hard winter wheat flour, calcium acid phosphate, 
salt ancl baking soda. 

Manuiacture—The ingredients are mixed in a batch mixer 
and automatically packed. 
~ * of Manufacturer—For cake, biscuit and pastry baking 
nN the me, 














101 — COMMITTEE 










ON FOODS 779 


LARSEN’S CELERY (STRAINED-UNSEASONED) 


Manufacturer—The Larsen Company, Green Bay, Wis. 

Description—Sieved celery prepared by efficient methods for 
retention in high degree of the natural mineral and vitamin 
values ot the raw celery. No added salt or sugar. 

Manufacture—Freshly harvested celery is trimmed of all 
leaves, butts and green tops, sorted, inspected for removal of 
foreign material, thoroughly washed, steamed until soft enough 
for sieving, strained as described for tomatoes (THE JOURNAL, 
July 1, 1933, p. 35), admixed with a small quantity of water 
to produce the desired consistency, and heated in a closed 
vessel at 82 C. It is automatically filled into washed cans, 
which are sealed and processed for sixty minutes at 116 C. 


Analysis (submitted by manufacturer).— 





per cent 

EO TEE COOL EON EE ree 94.1 
Total solids ed 5.9 

BM ewes cates s6 ods oeade Kaenavas ee 1.0 
SE ee eas o's. ox Ga eK de ea heed eRe Rene emantal 0.2 
Pree CREME CRUUOMO Dic 6. dsc sce cedar< coceeaceedenweees 0.2 
NWO SG) GA ic oo os cha a ea wesw edevessenuser 1.0 
CN ina dre oo bis oe 6. ss oH hie w oe ceded hesueeees 0.8 
Carbohydrates other than crude fiber (by difference)... 2.9 


Calories.—o.2 per gram; 6 per ounce. 

Vitamins and Claims of Manufacturer.—See Larsen’s Strained 
Tomatoes Unseasoned—Ready for Use (THE JouRNAL, July 1, 
1933, p. 35). 

BOB WHITE SELF-RISING FLOUR 
(BLEACHED) 


Manufacturer—Bob White Flour Mills, Kingfisher, Okla. 
Description —Self-rising flour containing hard wheat patent 
flour (bleached), salt, calcium acid phosphate and baking soda. 
Manufacture—The ingredients are mixed in definite propor- 
tions in a batch mixer and automatically packed in cotton bags. 
Claims of Manufacturer.—For biscuit, pastry and cake baking. 





TUPPENCE CHOCOLATE PEANUT CANDY 


Manufacturer—Curtiss Candy Company, Chicago. 

Description—Sweet chocolate coated confection bar contain- 
ing peanuts, sucrose, glucose, syrup, cacao butter and salt. 

Manufacture—Essentially the same as described for Buy 
Jiminy (a peanut bar) (THE JouRNAL, July 15, 1933, p. 211) 
with the exception that the bars are passed through chocolate 
enrobing machines (“enrobers”). 

Analysis (submitted by manufacturer).— 


per cent 
WU aida od tea cs e's de ciews oiores bee kontecuteus 1.5 
DSR A SALCEDO A CRAENTE OREO REND EO CLK CES ER CRL Ola la 
Fat (acid hydrolysis method)...............0...00 00008 31.3 
POPC TE 9G ORIG 6 6 db nica ska cess 400-00 86s eve ha wen 12.3 
Reducing sugars as dextrose...............002e2020-. Sl 
Sucrose (copper reduction method).................2.65 31.0 
CE ek a ee Ake 6 Seb cred beneceedanccesevce 0.8 


Carbohydrates other than crude fiber (by difference) ..52.8 
Calories.—5.4 per gram; 153 per ounce. 





GERBER’S STRAINED CARROTS 


Manufacturer—Gerber Products Company, Fremont, Mich. 

Description—Strained cooked carrots retaining in high degree 
the natural vitamin and mineral values; the coarser fibrous 
material is removed. No added seasoning or sugar. 

Manufacture—The carrots grown from selected seed and 
under company supervision are harvested at the proper state 
of maturity, promptly washed, peeled, inspected, sieved, canned 
and processed as described for Strained Vegetable Soup (THe 
JournaL, July 22, 1933, p. 282). 

Analysis (submitted by manufacturer).— 


per cent 
Moisture ...... Seesee ees eeues ee ee eT ee ee 91.7 
I GEN ec aa dee ddccvla vee vie cvhedenenced eee 8.3 
PRE ea les SON AOEERC EEE 41 C64 Kae Hs CANCERS ChKO Meme 0.4 
Fat (ether wane’ GEEWEUes OL EEGS Ui calewely candcuce 0.2 
by a EM See ee ee ee 1.0 
Reducing md. “before inversion (as invert) ...cccose: 4.7 
Sucrose (copper reduction method)........... davedene Ge 
Starch (acid hydrolysis method)............ceceeee8- 0.3 
CHIE fede vnc cduceneess cts etcnws Hes ue waceencce 0.6 
Savbchepdeaten other than crude fiber (by difference)... 6.1 


Calories.—0.3 per gram; 9 per ounce. 
Vitamins, Minerals and Claims of Manujactarer. — See 
Strained Vegetable Soup (THE JourNAL, July 22, 1933, p. 282). 
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SATURDAY, SEPTEMBER 2, 1933 


PHYSICIANS AND THE NRA—AN 
OFFICIAL STATEMENT 


The influence of the National Industrial Recovery 
Act on prosperity depends on the intelligent cooperation 
of all effective social and economic forces, under 
organized leadership. The medical profession is eager 
to do its part. Exactly what that part is the National 
Industrial Recovery Act does not say. The act limits 
its provisions to trades and industries, and the practice 
of medicine is neither a trade nor an industry. 

Outside of the trades and industries, cooperation in 
the movement to restore prosperity is voluntary, a 
patriotic endeavor to follow the President’s lead. The 
position of the medical profession as an organized 
group is, however, somewhat anomalous. Among the 
trades and industries, the present movement is designed 
to increase the labor costs of manufacture and dis- 
tribution. The fact that this will result in increased 
prices for the products manufactured and distributed 
is not regarded as a drawback. ‘The increase in pay- 
rolls and the corresponding increase in purchasing 
power will, it is hoped, revive prosperity and more than 
offset the increase in prices of merchandise. These 
conditions hardly apply, however, to prices and demand 
for the services of physicians and hospitals. Certainly 
it is not the wish of any one that the medical profession 
should do anything to increase the demand for medical 
and hospital services and to increase the cost of illness. 

In the hope of obtaining definite instructions as to 
medical cooperation, the American Medical Association 
sent to the President and to the National Recovery 
Administration, August 7, letters describing the organi- 
zation of the profession and giving an insight into its 
present status and activities, including the activities and 
status of hospitals, dispensaries, clinics and laboratories. 
The letters expressed the hope that “interpretations of 
the National Recovery Act, as it may apply to medical 
organizations and to the practice of medicine, will be 
furnished to the American Medical Association in 
order that it may do anything within its power to 
uphold the hands of the government.” Under date 





of August 25, a reply to the letter addressed to the 
National Recovery Administration was received {roy 
Mr. Lester G. Wilson, Executive Secretary, Blue | agle 
Division. This letter is printed under Association 
News in this issue. 

The suggestions with respect to the working hours 
and the wages of the employees in the publication 
department of the American Medical Association had 
been carried out long before the receipt of Mr. Wilson's 
letter, pending the formulation of a code for the 
periodical industry. 

Concerning hospitals, Mr. Wilson says: “Hospitals 
which are distinctly not operated for profit cannot be 
forced to apply for the Blue Eagle.” The sugvestion 
of the exercise of force to compel any hospital to apply 
for the Blue Eagle is an unfortunate locution. Such 
hospitals as are within the provisions of the National 
Industrial Recovery Act, if there are any, may be 
depended on to cooperate, not only willingly but gladly, 
without any show of force on the part of the National 
Recovery Administration. Hospitals that are not 
within the letter or even the spirit of the act can be 
depended on to do likewise, as far as that is possible 
without increasing the cost of their services beyond the 
ability of patients to pay and beyond the ability of 
charity to make provision for needy cases. 

Mr. Donald R. Richberg, general counsel of the 
National Recovery Administration, ruled, August 17, 
before the date of Mr. Wilson’s letter, that “hospitals. 
not engaged in carrying on a trade or industry, do not 
come within the purview of the National Industrial 
Recovery Act, so as to come under the ordinary require- 
ment of a code of fair competition.” Hospitals not 
carrying on trades or industries should, under this 
ruling, as volunteers and not under any threatened 
compulsion, conform to the President's wishes as 
expressed in the President’s reemployment agreement. 
if they find they can properly do so. Hospitals that 
cannot, may well consider the advisability of enrolling 
under the Consumer’s Blue Eagle. In either event, the 
hospital that enrolls should clearly recognize that 
enrolment means the duty to support and patronize 
establishments which have signed the Presidents 
reemployment agreement and are listed as members o/ 
the National Recovery Administration, which ma) 
involve difficulties and increased cost in hospital 
administration. 

Mr. Wilson's statement concerning employees 
physicians’ offices does not clarify the situation at all. 
“If possible [he says], such employees should be placed 
upon a basis complying with maximum hour and 
minimum wage provisions of the President’s .\gree- 
ment; but if that is not possible we believe 
that the physicians in question should make application 
for Stays under Paragraph (14) of the President's 
Agreement.” Mr. Wilson, speaking for the \: tional 
Recovery Administration, expresses no opinion con- 




















erat 
cerning the legal obligation on the part of a physician 
to subject himself to a code, and yet the physician who 
signs the President’s reemployment agreement, as Mr. 
Wilson suggests that he should do, obligates himself to 
cooperate to the fullest extent in having a code of fair 
competition submitted “by his industry.” No official 
opinion has ever been expressed, so far as it has been 
possible to discover, holding that the employment by a 
physician of one or more nonprofessional helpers brings 
him within the purview of the act. In other words, no 
one has yet officially declared that, by employing help 
to enable him to carry on his practice, a physician 
changes his profession into a trade or industry and 
brings himself within the rules governing trades and 
industries. It is not likely that any such claim will be 
made, not only because it is unreasonable but because 
it would be inconsistent with rulings already made with 
respect to other professions. It has never been claimed 
that, because a trade or industry employs one or more 
professional persons, that trade or industry thereby is 
converted into a profession. By parity of reasoning 
it would be illogical to claim that the employment by a 
professional person or organization of nonprofessional 
persons places the professional activities of the 
employer on a trade or industrial basis. 

Nothing that has been said, however, should dissuade 
any one from signing the President’s reemployment 
agreement if he feels that he can properly do so within 
the spirit of the act and can live up to its provisions. 
Neither should it dissuade any one from signing the 
pledge necessary to obtain a Consumer’s Blue Eagle, 
under similar circumstances. Certainly it is the duty 
of every one to uphold the President’s hands to the 
upmost. The only difficulty now is determining how 
hest to effect such cooperation. 





BACTERIOPHAGE WATER PURIFICATION 

Rivers, lakes and other contaminated surface waters 
almost invariably contain one or more transmissible 
lysins for the colon bacillus and often contain readily 
detectable amounts of lysins for numerous other bac- 
Several bacteriologists have suggested 
that such widely distributed “bacteriophages” must play 
a significant part in natural water purification. If so, 
similar specific sterilizations should be of value in the 
prevention of water-borne infectious diseases. The 
vibriocidal properties of certain Indian rivers, for 
example, and the bactericidal property of at least one 
European stream have been assumed to be specific 
bacteriophage phenomena. The addition of laboratory- 
grown cholera bacteriophage to municipal water sup- 
plies has been tried in India, and the subsequent 
decrease in cholera epidemics has been cited as proof 
of prophylactic effects. A dozen enthusiasts have sug- 
gested that bacteriophages should be added to swim- 
ming pools and used in the routine disposal of sewage. 
Bacteriophage has even been suggested as a possible 


terial species. 
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food preservative, as a plant spray, and as a means of 
conserving or enhancing the fertility of the soil. 

Many bacteriologists, however, have criticized these 
suggestions. They point out that the lytic agent is not 
a self propagating vital unit but that it more nearly 
resembles a colloidal enzyme or hormone. Multiplica- 
tion or apparent multiplication takes place only in the 
presence of rapidly proliferating homologous bacterial 
strains. If for any reason bacterial proliferation is 
inhibited, little or no increase takes place in the accom- 
panying “phage titer.” This in itself would seem to 
rule out the possibility of any appreciable quasimulti- 
plication of bacteriophage under the usual low tem- 
perature of surface waters, at least for bacteriophages 
of the gastro-intestinal group. It is further emphasized 
that, even under most favorable temperature and nutri- 
tional test tube conditions, bacteriolysis does not take 
place until the bacteriophage concentration of the cul- 
ture medium has been raised to approximately a billion 
“lytic units” per cubic centimeter. A mere dilution of 
the culture medium might thus delay or even prevent 
bacteriophage lysis. Moreover, the lytic factor is known 
to be adsorbed on proteins, nonprotein colloids, kaolin, 
clay and other suspended particles and thus rendered 
temporarily inactive. Under conditions of volumetri- 
cally delayed or colloidally inhibited lysis, the exposed 
micro-organisms may change to bacteriophage-resistant 
strains, which cannot be lysed even under most favora- 
ble noncolloidal test tube conditions. 

Throughout this whole discussion, however, there has 
been an almost unbelievable lack of good experimental 
evidence. Both proponents and opponents of the 
environmental bacteriophage sterilization theory have 
resorted to little more than dialectic evidence. The 
currently reported crucial tests by Prof. Paul J. Beard ? 
of the sanitary engineering department at Stanford 
University, therefore, are a timely service to the clini- 
cal profession. They represent the type of work that 
should have been undertaken a decade ago, before the 
speculative pros and cons had been given such wide 
publicity. Briefly summarized, Professor Beard studied 
the action of numerous anticolon and antistaphylococ- 
cus bacteriophages on known bacteriophage-susceptible 
strains, under volumetric, temperature, nutritional, col- 
loidal and noncolloidal conditions closely simulating 
those of natural water supplies and routine methods 
of sedimentation and storage, as well as the more 
complex conditions of the septic tank. Sedimentation 
plants and sludge processing chambers were constructed 
in miniature and usually in duplicate, so that adequately 
controlled tests could be made both in the presence and 
in the absence of bacteriophage. In none of these tests 
did the bacteriophage show the least effect on the 
corresponding bacteria. There was no_ significant 
difference in the number of specific micro-organisms 





1. Northrop, J. H., and Krueger, A. P.: J. Gen. Physiol. 15: 329 
(Jan.) 1932. 
2. Beard, P. J.: J. Infect. Dis. 52: 420 (May-June) 1933. 
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developing or remaining in any fluid or chamber to 
which bacteriophage was added, when compared with 
control counts under bacteriophage-free conditions. 
Moreover, none of the exposed bacteria became phage 
resistant. In the presence of clay or of suspended par- 
ticles of organic matter, fully 99 per cent of the bac- 
teriophage was adsorbed onto the particles and could be 
recovered apparently unchanged by proper methods. 
“It is believed,” Professor Beard concludes, “that the 
experiments simulate adequately the natural conditions 
under which bacteriophage must function if it is to par- 
ticipate significantly in stream or sewage purification. 
From these data it does not seem possible that bacterio- 
phage is likely to participate significantly in the reduc- 
tion of bacterial numbers in polluted water or in 


sewage.” 





Current Comment 


EPIDEMIC ENCEPHALITIS IN ST. LOUIS 


Newspapers record the occurrence of epidemic 
encephalitis centering about St. Louis, with a total at 
the time we go to press of some 283 cases and forty- 
one deaths. Information indicates that the encephalitis 
differs from the disease as previously reported in that 
it affects people of all ages, though older adults pre- 
dominate. The onset is typical, with the usual head- 
ache, nausea, fever, stiffness of the neck and mild 
pharyngitis, and also with a fine tremor of the hands 
and tongue. Coma and convulsions are reported to 
be less common than lethargy. In a few cases there is 
hyperexcitation instead of drowsiness. As in other 
cases of encephalitis, disorientation, mental confusion 
and aphasia are frequent symptoms. An unusual obser- 
vation, however, is the almost complete absence of 
ptosis of the eyelids and double vision. The spinal 
fluid cell count reveals a definite increase in lympho- 
cytes, and counts of from 300 to 500 more cells are 
being reported; but the average is approximately 100. 
Examination of the blood reveals a mild leukocytosis, 
with depression in lymphocytes. In the mild cases the 
symptoms disappear within one or two weeks, and there 
is absence of sequelae; but of course the time is too 
short to say what the ultimate outcome in these cases 
will be. Postmortem examination made in twelve 
instances showed lesions similar to those in typical epi- 
demic (lethargic) encephalitis, except that more involve- 
ment appeared in the cortex than in the basal ganglions 
of the brain. A special report to THE JOURNAL says 
that the cases are grouped but that it has been impos- 
sible to trace contact between those affected. In only 
one instance were two persons in one family affected. 
The United States Public Health Service has concen- 
trated its efforts on studying the condition. Physicians 
realize that thus far scientific medicine has not devel- 
oped a specific method of treatment or prevention. 
Among methods already employed in such cases have 
been the injection of nonspecific proteins in the form 
of typhoid vaccine, infection with malaria, fever pro- 
duced by various means, and the use of convalescent 
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serums and of allegedly specific serums; all, howe: +. 
without any definite evidence of specific value. T}) ». 
seems to be no reason to believe that the condition \ ;\| 
spread so as to become nationwide; nevertheless, + | 
possibility exists and physicians everywhere should |e 
alert for the onset of the earliest symptoms of ¢)\js 
disorder. 





THE PRODUCTION OF VITAMIN D By 
IRRADIATION THROUGH 
THE SKIN 

The therapeutic effects of exposure to sunlight as 
well as to irradiation by means of ultraviolet rays has 
been definitely established in the treatment and likewise 
the prevention of rickets. There seems to be no doubt 
that the ultraviolet rays are of value in protecting 
against osteomalacia in adults. Direct or indirect ultra- 
violet irradiation seems to be of decided benefit 
for nursing women? and of value during the later 
months of pregnancy but apparently has not yet been 
demonstrated to be a necessity for adults in general. 
Metabolic studies carried out for long periods and at 
different seasons of the year, on individuals leading 
normal lives, would be of value. To the scientist it 
becomes imperative to attempt to ascertain how expo- 
sure of the skin to the various modes of suggested 
irradiation can be effective. It will not suffice to claim, 
without definite proofs, that somehow radiations of 
suitable wavelengths activate ergosterol somewhere in 
the epidermal structures. Evidence of a more specific 
function is desirable. This now seems to be available 
through studies such as Lucas? has conducted at the 
Lister Institute in London. He suggested some time 
ago that enough ultraviolet rays of sufficiently short 
wavelength to activate ergosterol might penetrate the 
epidermis and reach the ergosterol contained in the 
capillaries lying just below it. In Lucas’s most recent 
contribution he has shown that the amount of light 
transmitted in this way is actually sufficient to produce 
vitamin D in the manner suggested. The tests were 
made directly through the skin of suitable animals. A 
chemical connection between external irradiation and 
the circulating medium of the capillaries is thus experi- 
mentally established. 


——_— 


SYMPTOM-FREE ANTHRAX 


Russian Cossacks usually kill all seriously diseased 
cattle and eat the diseased flesh in a partially cooked 
or semi-raw condition. The appearance of a case of 
malignant pustule in one Cossack group, therefore, led 
Sinai, of the bacteriologic institute at Alma -\ta. 
Kazakstan, to make bacteriologic and serologic exami- 
nations of all members of this group. A month previ- 
ously, about thirty members of the group had eaten the 
partially cooked flesh of a dying calf: Examination 0! 
blood stains at the place of slaughter showed that the 
calf was presumably dying of anthrax infection. In 
spite of the fact that only one member of the group 
showed recognizable symptoms, serologic reactions 
revealed the presence of “anthrax antigen” in the }!00d 





1, Lucas, N. S.: Biochem. J. 25:57, 1931; 27: 132, 1933. 
1. Sinai, G. J.: Ztschr. f. Immunitatsforsch. 79: 199 (June) 
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of ‘ifteen members of the group, or in about 40 per 
cent of those known to have eaten the diseased veal. 
\ p rallel study of 269 serums from other local Cossack 
groups gave uniformly negative results. A reexamina- 
tion of a few of the fifteen antigen carriers at the end 
of tvo months also gave negative results. Sinai con- 
cludes from these data that “symptom-free anthrax” 
is possible in man and may be much more common 
than is currently assumed. Whether or not the circu- 
lating “anthrax antigen” in the fifteen individuals was 
present in a viable or nonviable condition was not 
determined by the rabbit precipitin tests. 
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MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts on Tuesday 
and Thursday from 9:15 to 9:20 a. m., Chicago daylight 
saving time, which is one hour faster than central standard 
over Station WBBM (770 kilocyles, or 389.4 meters). 











time, 
The subjects for the week are as follows: 
September 5. What About Vitamins? 
September 7. Ticks That Don’t Tell Time. 






There is also a fifteen minute talk sponsored by the Associa- 
tion on Saturday morning from 9:45 to 10 o’clock over Station 
WBBM. 

The subject for the week is as follows: 







September 9. Something for Nothing. 


t 









PHYSICIANS AND THE NATIONAL 
RECOVERY ADMINISTRATION 


the Board of Trustees, the 
the American Medical 






In response to a request by 
Secretary and General Manager of 
\ssociation filed with the National Recovery Administration 
a statement relative to the work of the American Medical 
\ssociation and also several questions as to the place of physi- 
cians under the National Recovery Act. The following reply 
has been received: 











RECOVERY sang ATION 
D. C., Aug. 25, 1933 
In Reply Refer to 


NATIONAL 
Washington, 







Mr. Olin West, M.D. 

Secretary and General Manager 
\merican Medical Association 
Chicago, Illinois 







Re: President’s Agreement 







Dear Sir: 
We deeply regret the delay in answering your letter of 
August 7th: 





| shall first give you certain specific information concerning 
Various paragraphs of vour letter and shall then refer the letter 
to Deputy Administrator Whiteside of this office, who is in 
charge of formulation of permanent codes applying to employees 
in connection with professional occupations. 

It your office employees and the employees of your printing 
plant are working not over forty hours per week and are receiv- 

g more than the minimum wage as provided in the President's 
a. ment, you are complying with the Recovery Program, 
and are entitled to display the Blue Eagle. 

This permission, however, does not extend to the constituent 
tate and territorial medical associations, which should make 
application for the Blue Eagle in their own behalf. 

On page 4 you mention the matter of employees in physicians’ 
offices, including persons whose sole duty it is to answer tele- 
phone calls. If possible, such employees should be placed upon 
a basis complying with maximum hour and minimum wage 
Provisions of the President's Agreement; but if that is not 
possible for reasons as stated in your letter, we believe that the 
physicians in question should make application for Stays under 
paragraph 14 of the President’s Agreement. 
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As you know, interns, nurses, hospital technicians and research 
technicians are included among professional persons within the 
meaning of paragraph 4 of the President’s Agreement. 

Hospitals which are distinctly not operated for profit cannot 
be forced to apply for the Blue Eagle. 

However, we ask them to do so if they can, on account of 
the clerical and other service employees that they have on their 
payrolls, especially in view of the fact that they would be 
adding to the material support of the President's Agreement 
and would get in return public support accorded all institutions 
that are able to apply for the Blue Eagle. 

Lester G. WILSON. 
Executive Secretary, Blue Eagle 
Division of the N. R. A. 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 








NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 
ALABAMA 
Society News.—Dr. Charles F. Lewis, Birmingham, 
addressed the Walker County Medical Society, Jasper, at its 





meeting, on venereal disease. Dr. Horton R. Casparis, 
Nashville, lectured on pediatrics before the Madison County 
Medical Society, Huntsville, July 11. 

Graduate Courses in Obstetrics.—Dr. James R. McCord, 
professor of obstetrics and gynecology, Emory University 
School of Medicine, Atlanta, will open a series of courses in 


July 


obstetrics in Alabama, September 25. The courses will be 
held during the fall and winter months in various centers 


throughout the state not yet announced. The lectures are under 
the auspices of the Medical Association of the State of Alabama 
and are made available through the Bureau of Child Hygiene, 
Washington, D. C. 

ARKANSAS 


Personal.—A member of the staff of the U. S. Public Health 
Service, to be paid by local funds, will pauah hg a health survey 
in Pulaski County, to plan coordination of the health facilities 
of the county, newspapers announced. Dr. Lorenzo T. Evans, 
Batesville, has been appointed a member of the State Medical 
Board of the Arkansas Medical Society, succeeding Dr. Samuel 
J. Allbright, Searcy. Dr. Walter H. Bruce, for five years 
in charge of the health unit at Morrilton, has been appointed 
health officer for Pine Bluff and Jefferson County. 

Clinical Conference.—Staffs of the Leo N. Levi Memorial 
Hospital and the Charles Steinberg Clinic, Hot Springs National 








Park, will hold their third clinical conference, October 5, with 
Dr. Ralph A. Kinsella, St. Louis, as guest speaker. Major 


Chauncey Elmo Dovell of the Army and Navy General Hos- 
pital, Hot Springs National Park, will also be a guest at the 
conference. The program has been arranged to be of special 
interest to the general practitioner and will consist of lectures, 
demonstrations and clinics on medical and surgical subjects. 
Cases and clinical reports will also be presented. An informal 
dinner at the Arlington Hotel will close the conference. 


CONNECTICUT 


Dr. Burr Made Professor of Anatomy.—Harold Saxton 
Burr, Ph.D., professor of anatomy since 1929, Yale University 
School of Medicine, New Haven, has been appointed E. K. 
Hunt professor of anatomy and head of the section of neuro- 
anatomy. The Hunt professorship was held by Dr. Harry 
Burr Ferris prior to his recent retirement as professor emeritus. 
Dr. George M. Smith has been made research associate in 
anatomy with the rank of associate professor. Changes in the 
department of anatomy already noted in THe JouRNAL are 
the appointment of Edgar Allen, Ph.D., formerly dean of the 
University of Missouri School of Medicine, St. Louis, as pro- 
fessor of anatomy and head of the department succeeding 
Dr. Ferris, and the promotion of Dr. Harry M. Zimmerman 
to associate professor. 


DISTRICT OF COLUMBIA 


New Radiologic Department.—The radiologic department 
of Garfield Memorial Hospital has been enlarged by the estab- 
lishment of the Helen L. and Mary E. Warwick Clinic through 
a bequest of the late Randolph T. Warwick. 
Mr. 


In his will 
Warwick provided for the establishment of an institute 
















784 


“for the care and treatment of women afflicted with cancer,” 
under the trusteeship of the Washington Home for Foundlings, 
and an arrangement was reached whereby the Warwick Clinic 
has been installed in a new building on the grounds of the 
Garfield Hospital. The new laboratories are equipped with 
modern apparatus, and two 200,000 volt machines provide for 
rapid and efficient treatment of patients. Dr. Edwin A. Merritt 
is in charge of the radiologic laboratory and Dr. Janvier W. 
Lindsay of the pathologic laboratory. Admiral Cary T. Gray- 
son, retired, will be in charge of the Warwick Clinic. 


FLORIDA 


Personal.—Dr. Eustis R. Marshburn, Marianna, has been 
appointed medical officer of the Western Florida district; 
Dr. Thomas S. Kennedy, Milton, has been designated sanitary 
officer of the same district. Dr. Leroy H. Oetjen, Leesburg, 
was elected president of the Central Florida Medical Society 
at its summer meeting. The next meeting of the society will 
be in Gainesville in October. Dr. Horace A. Day, Orlando, 
has been appointed a member of the state board of medical 
examiners, succeeding Dr. Nicholas A. Baltzell, Marianna. 


ILLINOIS 
Society News.—Dr. William W. Eichelberger, Alton, 
addressed the Madison County Medical Society, August 4, on 
“Psychiatry and the General Practitioner.” 








Chicago 

Police Protection on Request for Physicians.—Mem- 
bers of the Chicago Medical Society will be granted police 
protection on request when making calls on patients. Appre- 
hension among members of the society since the murder 
of Dr. Bernard F. Garnitz last winter prompted Dr. Austin 
A. Hayden, president of the society, to request of the police 
commissioner an escort for any who feel it may be necessary, 
especially when called by persons unknown to them. 


Illness and the Extension of Railroad Tickets.—Rail- 
road officials request that physicians use only the official blanks 
required by the Interstate Commerce Commission when certi- 
fying to illness of persons who wish tickets extended. Many 
cases are brought to the attention of railroad officials of visitors 
to the Century of Progress Exposition who ask for extension 
of the time limits of their tickets or stopovers because of illness 
or quarantine. In most cases the physicians write a note, 
which cannot be accepted because the regulations of the com- 
mission require a special blank. Physicians are asked to advise 
their patients that railroads will furnish the official blank on 
application. 

School Observes Fiftieth Anniversary. — The fiftieth 
anniversary of the first graduating class (1883) of the Univer- 
sity of Illinois College of Medicine was celebrated with a ban- 
quet, recently, with 437 alumni present. Members of the first 
class who attended are Drs. Morris R. Weidner, Sr., Dolton; 
Halsey E. Lovejoy, Rocky Ford, Colo., and Elihu N. Elliott, 
Chicago. Dr. David J. Davis, dean of the college of medicine, 
presented each with a copy of the original picture of their class. 
Speakers included Drs. Davis, Vandy F. Masilko, president of 
the alumni association, and Mr. Bruce Balding, president of the 
fourth class. The history of the college, particularly the first 
twenty-five years, was reviewed by Mr. William H. Browne, 
formerly secretary of the college. Dr. Weidner was installed 
as president of the Alumni Association for the coming year. 


IOWA 


Society News.—Dr. Edward H. Skinner, Kansas City, Mo., 
will address the Linn County Medical Society at Cedar Rapids, 
September 14, on “Critical Survey of Fractures and Treatment 
of the Ankle, Wrist and Elbow.” The Black Hawk County 
Medical Society heard Dr. Albert M. Snell, Rochester, Minn., 
speak on “Etiology and Clinical Course of Cirrhosis,” Cedar 
Heights, July 183——At a meeting of the Bremer County 
Medical Society in Waverly, July 7, Drs. John H. Peck and 
Daniel J. Glomset, Des Moines, spoke on “Recognition of 
Adult Tuberculosis” and “Pathology of Rheumatic Disease,” 
respectively. A chest clinic was conducted at an afternoon 
session. Dr. Henry E. Kleinberg, Des Moines, addressed 
the Dallas-Guthrie Medical Society at Woodward, July 20, on 
“Vaginal Bleeding in the New-Born Infant.”——The Davis 
County Medical Society was addressed in Bloomfield, July 20, 
among others, by Dr. James C. Donahue, Centerville, on influ- 
enza. Dr. Conreid R. Harken, Osceola, discussed fractures of 
the jaw before the Decatur County Medical Society, Decatur, 
June 23. At a meeting of the Jefferson County Medical 
Clarke W. Mangun, Mount Pleasant, 














Society, July 7, Dr. 


MEDICAL NEWS 





Jour. A.M. 4 
SEPT. 2, 1933 





spoke on “Mechanisms of Mental Disorders.” Dr. Moses 


Barron, Minneapolis, addressed the First Councilor 1) istric; 
Medical Society in Waverly, July 27, on nephritis. 
MASSACHUSETTS 
Hospital Art Exhibit.—More than 100 art composition: 


were displayed at the Massachusetts General Hospital recently 
all the work of persons connected with the institution, inclyd. 
ing trustees, administrative staff, clinical staff, residents, interys 
nurses, social workers, secretaries and technicians. The exhihjt 
included oils, water-colors, etchings and clay modeling. Tenta. 
tive plans have been made for a crafts exhibit later. 


Dr. Minot Receives Moxon Medal.—Dr. George R 
Minot, professor of medicine, Harvard University Medical 
School, Boston, has been awarded the Moxon gold medal oj 
the Royal College of Physicians of England, newspapers report. 
Dr. Minot is well known for pioneer work on the liver treat. 
ment for pernicious anemia. In recognition of this he shared 
the Cameron Prize of the University of Edinburgh in 193) 
with Dr. William P. Murphy. With Dr. George H. Whipple. 
Rochester, N. Y., he received the Popular Science prize oj 
$10,000 in 1931. 

MICHIGAN 


Another Microscope Stolen.—Dr. Alexander C. Rinken- 
berger, Benton Harbor, reports that a Spencer triple objective 
microscope, one eye-piece, was stolen from his office about 
August 8. Recently several microscopes have been reported 
stolen in Michigan. 

State Medical Meeting at Grand Rapids, September 
11-14.—The one hundred and thirteenth annual meeting of the 
Michigan State Medical Society will be held at Grand Rapids, 
September 11-14, with sessions in the Civic Auditorium, and 
under the presidency of Dr. James Milton Robb, Detroit. The 
Kent County Medical Society will act as host. Guest speakers 
will be: 


Dr. Edward H. Cary, Dallas, Texas. 

Rev. Alphonse M. Schwitalla, dean, 
Medicine, St. Louis. 

Dr. Willis C. Campbell, Memphis, End-Results of Arthroplasty of the 


St. Louis University School of 


Hip. 

Dr. Herman L. Kretschmer, Chicago, Changing Trends in the Treat. 
ment of Prostatic Obstruction. 

Dr. Thomas E. Jones, Cleveland, Carcinoma of the Breast. 

Dr. Wilber E. Post, Chicago, Types of Nephritis and Their Treatment. 

Dr. William L. Benedict, Rochester, Minn., Management of Glaucoma. 

Dr. Wingate Todd, Cleveland, Physiologic Functions of the Gastro 
Intestinal Tract. 

Dr. Everett D. Plass, Iowa City, An Analysis of Over 100,000 Births 
in lowa with Particular Reference to the Relationship Between Type 
of Delivery and Stillbirth. 

Michigan physicians who will also participate in the program 

include the following : 

Clark F. Detroit, 
Anesthesia. 

Roy D. McClure, Detroit, Thyroid Surgery in Southern Michigan as 
Affected by the Generalized Use of lodized Salt. 

Frederick A. Coller and Eugene B. Potter, Ann Arbor, 
Peritonitis Associated with Appendicitis. 

Perry V. Wagley, Pontiac, Resocialization Following Modern Therapeu- 
tic Measures for the Treatment of Paralytic Dementia. ee 

Elmer L. Eggleston, Battle Creek, Functional Disturbances of the 
Colon. 

Frank N. Wilson, Ann Arbor, Subacute Bacterial Endocarditis. 

Lester E. Bauer, Detroit, Treatment of Primary Dysmenorrhea. 

John E. Cooper, Battle Creek, Effect of Labor on the Kidneys of th 
Pregnant Woman. 


Lemley, Pulmonary Complications — Following 


Treatment 


MINNESOTA 
Northern Medical Association Meeting at Willmar.— 
The Northern Minnesota Medical Association will hold tts 


annual session at the Lakeland Hotel, Willmar, September 
8-10. Sessions will also be held at the Elks Club and the 
auditorium of the state asylum. The following physicians will 
participate in the program: 
William A. O’Brien, Minneapolis, Precancer Pathology. 
J. Arthur Myers, Minneapolis, The Tuberculous Child. | 
Charles R. Drake, Minneapolis, Newer Laboratory Technic. |. 
Charles N. Hensel, St. Paul, The Heart in Adolescence and Old Age. 
MacNider Wetherby, Minneapolis, Arthritis. 
Roscoe C. Webb, Minneapolis, Do’s and Don’ts in Fractures. 
James M. Hayes, Minneapolis, Acute Conditions of the Gallbladder. 
Thomas J. Kinsella, Oak Terrace, Surgical Treatment of [Pulmonary 
Tuberculosis. 
Erling W. Hansen, Minneapolis, Common Eye Injuries. 
Virgil S. Counseller, Rochester, Bladder Surgery. 2 
George E. Hudson, Minneapolis, Eclampsia: Prevention and Treatment. 
Samuel B. Solhaug, Minneapolis, Obstetrical Analgesics. ; 
Jalmar H. Simons, Minneapolis, Complications of the Second Stage. 
William H. Hengstler, St. Paul, Headaches. 


Dr. Naboth O. Pierce, Minneapolis, will exhibit a film of 
the nervous child, and a meeting on economics will be conducted 
by Drs. Edward A. Meyerding, St. Paul, and Herman M 
johnson, Dawson. Participating in a clinic on mental and 
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nervous diseases will be Drs. William H. Hengstler and Joel 
C. Hultkrans of St. Paul, and Hewitt B. Hannah, Minneapolis, 
and Lawrence R. Gowan, Duluth. Dr. William A. O’Brien 
Minneapolis, will be the toastmaster at the banquet, Friday 
evening, and the address of the evening will be given by John 
W. Powell, D.D., of the University of Minnesota on “The 
Uses of Poetry.” Short talks will be presented by Drs. Pierce, 
Berton J. Branton, Willmar, president of the association; 
Francis J. Savage, St. Paul, and Herman H. Jensen, Atwater. 
A golf tournament will be held Saturday and Sunday. 


MISSOURI 


Dr. McComas Honored.—Dr. Arthur Rochford McComas, 
Sturgeon, past president of the Missouri State Medical Asso- 
ciation, Was given a testimonial dinner during the recent seventy- 
sixth annual meeting of the association in Kansas City. 
Dr. McComas has served as chairman of the council of the 
association continuously since 1916, except for the year of his 
presidency in 1922, and recently completed forty-three years in 
the practice of medicine. Dr, Jabez N. Jackson, Kansas City, 
was toastmaster, and other speakers included Drs. Edward J. 
Goodwin, St. Louis; Warren L. Allee, Eldon; John F. Harri- 
son, Mexico; Ross A. Woolsey, St. Louis; Joseph W. Love, 
Springfield; George Wilse Robinson, Sr., Kansas City; Frank 
G. Nifong, Columbia, and Mr. Edward Watson, Columbia, and 
Mr. Omar D. Gray and Mr. Don Carter, Sturgeon. 
Dr. McComas responded to the reminiscences of the speakers. 


Cost of Venereal Disease to St. Louis.—The total annual 
cost of venereal disease to St. Louis and St. Louis County 
was estimated between $2,071,000 and $2,560,000, following a 
survey recently conducted by the Missouri Social Hygiene 
Association. Practically every phase of this cost was investi- 
gated, except the cost to industry in the loss of time and 
lessened efficiency of workers. The figures were derived from 
the exact cost of treating syphilis and gonorrhea, locomotor 
ataxia and dementia paralytica, and a percentage of the cost 
of treating twenty-seven other diseases some of which are 
attributable to syphilis and gonorrhea. Expenditures of city, 
state and other public institutions, private institutions, estimated 
incomes of physicians and costs of arrest and prosecution of 
prostitutes apprehended for medical examination were used in 
making the estimates, according to the Journal of the Missouri 
Medical Association. It was shown that in 1932 about 54,219 
days of hospital care, 56 per cent of the total hospitalization 
in the two city hospitals, were for the care of patients suffer- 
ing directly from venereal disease or other diseases complicated 
by it. The total annual expenditure by city institutions for 
treatment was set between $400,069 and $414,440. Twenty-five 
private hospitals reported an aggregate of 88,238 hospital days 
ior venereal disease. While the survey did not attempt to 
estimate the amount paid to quacks and charlatans or include 
cost figures based on drug store sales, an analysis of the sources 
of previous treatment among 150 patients questioned at the 
municipal venereal disease clinic revealed that 23 per cent 
resorted to drug store treatment or self treatment, presumably 
with the aid of drug store remedies. 


NEW YORK 


First Case of Spotted Fever.—The first case of Rocky 
Mountain spotted fever ever officially reported to the New 
York State Department of Health was noted in Health News, 
July 17. A 4 year old child in East Hampton became ill sud- 
denly, May 26, with typical symptoms. After sixteen days the 
child's temperature became normal and she has since recovered. 
Blood tests in the state laboratory confirmed the diagnosis. 


New York City 


Society News.—The New York and Brooklyn Regional 
Fracture Committee of the American College of Surgeons will 
conduct a course of ten clinic lecture demonstrations on treat- 
ment of fractures, October.16 to 21. Clinics will be held at 
the tollowing hospitals: Presbyterian, Harlem, Beekman Street, 
Lincoln, Bellevue, Long Island College and Hospital for Rup- 
tured and Crippled. Dr. Fenwick Beekman is in charge of the 
course, for which a fee of $25 will be charged. 


_ Personal.—Dr. Rufus I. Cole, director of research, Rocke- 
teller Institute Hospital, received in absentia the honorary degree 
ot doctor of science from the National University of Ireland, 
Dublin, during the recent annual meeting of the British Medi- 
cal Association——Dr. Sigismund S. Goldwater, hospital con- 
sultant, has been appointed consulting hospital expert to 
collaborate with Russian architects, engineers and clinicians in 
the planning of hospitals in Leningrad and elsewhere in the 
Soviet Union——Dr. Lewis J. Friedman has been assigned as 
director of the roentgen-ray department of Bellevue Hospital. 
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Typhoid Traced to Shell Fish.—Nine cases of typhoid 
that occurred recently in Brooklyn were traced to clams and 
mussels dug surreptitiously in a sewage-polluted area. The 
first victim was a member of a party of five who dug the shell 
fish and ate some of them on the beach. Several other cases 
developed in persons who ate the infected food at home and 
additional ones through close contact with the first cases before 
the illness was diagnosed as typhoid. In one family the mother 
and four children became ill and in another three children, in 
addition to the man who brought home the clams and mussels. 
Shell fish can be sold in New York only under special permit 
from the health department, which has a corps of inspectors 
constantly checking to see that the food comes only from 
approved sources. The area from which these clams and mus- 
sels were taken was one in which the digging of shell fish had 
been prohibited because of sewage pollution of the water. 


OKLAHOMA 
Personal. — Dr. Lee W. Cotton, Enid, has been appointed 
health officer of Garfield County——Dr. Lewis J. Moorman 


has been appointed superintendent of State University Hospi- 
tals, Oklahoma City, to succeed Dr. John B. Smith, July 1. 
Dr. Smith resigned because of ill health. 


Society News.—Dr. Frank H. McGregor, Mangum, 
addressed the Woods-Alfalfa County Medical Society, July 25, 
at Alva, on goiter. The Carter County Medical Society held 
an open meeting for the public recently at which speakers 
included Drs. Milton M. Miller of the U. S. Public Health 
Service, on milk, and John L. Day, Norman, on mental hygiene. 


OREGON 


Embargo on Parrakeets.— Shipment of parrakeets into 
Oregon is prohibited in a resolution adopted by the state board 
of health recently. The embargo will be maintained until it 
can be demonstrated that the aviaries from which parrakeets 
are shipped are free from infection. The resolution pointed out 
that cases of psittacosis are appearing in western states as a 
result of shipments of parrakeets from California and foreign 
countries and that it is practically impossible to exclude car- 
riers of the infection. 


PENNSYLVANIA 


Society News.—Dr. John P. Griffith, Pittsburgh, addressed 
the Cambria County Medical Society, Johnstown, August 10, 
on gallbladder disease. Drs. Joseph T. Beardwood, Jr., and 
Walter Estell Lee, Philadelphia, discussed diabetes at the June 
meeting of the Chester County Medical Society. H. E. Cor- 
bett, D.D.S., New Bethlehem, addressed a joint meeting of the 
physicians and dentists of Clarion County, June 20, on “Oral 
Diagnosis and Relationship of Dental Infections to Systemic 
Disease.” Dr. John M. Keichline, Huntingdon, presented an 
illustrated address on causes of pain in the lower right side 
of the abdomen. Dr. Edward Weiss, Philadelphia, made an 
address on “Personality Study in the Practice of Medicine” 
before the Warren County Medical Society, July 14. 


Philadelphia 


Personal.—Members of the staff of the Graduate Hospital 
of the University of Pennsylvania gave a dinner recently in 
honor of Dr. George M. Coates, celebrating his appointment 
as professor of otolaryngology in the University ot Pennsyl- 
vania School of Medicine. 


RHODE ISLAND 


Society News.—Dr. Robert H. Whitmarsh reviewed biliary 
surgery before the Providence Medical Association, June 5, 
and Dr. Russell S. Bray gave an illustrated talk on “Dynamics 
of Peptic Ulcer Pain—An Experimental and Clinical Study.” 


SOUTH CAROLINA 


Society News.— Drs. William R. Barron and Floyd D. 
Rodgers, Columbia, among others, addressed the Second Dis- 
trict Medical Society at its semiannual meeting in Batesburg, 
July 29, on ureteral strictures and on x-ray diagnosis in pul- 
monary tuberculosis, respectively. Dr. James H. McIntosh, 
Columbia, was elected president——At a meeting of the Fifth 
District Medical Society in York, June 1, Dr. Hamilton W. 
McKay, Charlotte, N. C., discussed “Problems of Mutual 
Interest to the General Practitioner and the Urologist.” Other 
speakers were Drs. James Heyward Gibbes, Columbia, on 
“Symptoms Suggestive of Duodenal Ulcer Arising from Hook- 
worm Infection”; John M. Brewer, Kershaw, “Diarrhea in 
Infancy”; Edward W. Barron, Columbia, “Gastro-Intestinal 
Disorders of Infancy and Childhood”; William R. Wallace, 
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Chester, “Buerger’s Disease” and David E. Walker, Rock Hill, 
demonstrated a new method of reduction of dislocated shoulder. 
Speakers at a meeting of the Chester County Medical 
Society, Chester, July 27, were Drs. Robert E. Abell, Chester, 
on “The Future of the Medical Profession in South Carolina” ; 
William Egleston, Hartsville, “Public Health,” and Edgar A. 
Hines, Seneca, “The Future of the Medical Profession in the 
United States.” Drs. James W. Curry and John F. Sim- 
mons, addressed the Greenville County Medical Society, August 
7, on “The Use of Electricity in Gynecology” and “Rheumatic 
Heart Diseases in Children,” respectively. 


TENNESSEE 


Society News.—Drs. Ralph A. Reis, Chicago, and William 
C. Chaney, Memphis, addressed the Gibson County Medical 
Society, Trenton, July 31, on “Diseases of the Cervix” and 
“The Irritable Colon,” respectively. Drs. Gilbert J. Levy 
and F, Thomas Mitchell, Memphis, addressed the Tri-County 
Medical Association (Carroll, Henry and Weakley counties) in 
McKenzie, August 8, on acute infectious diseases of children 
and on diarrheas, respectively. Dr. Theodore M. Crain, Mon- 
terey, among others, addressed the medical society of White, 
Cumberland, Overton, Putnam and Jackson counties, July 20, 
on “The Use of Insulin in the Treatment of Nondiabetic Mal- 
nutrition.” Drs. Roy W. Epperson, Athens, and Jarrell 
Penn, Knoxville, were among speakers at a meeting of the 
medical societies of McMinn, Monroe, Roane and Loudon coun- 
ties in Lenoir City, August 10, on “Pernicious Anemia: Diag- 
nosis and Treatment” and “Fractures of the Neck of the 
Femur,” respectively. 

















TEXAS 


Personal. — Dr. William B. Veazey, Huntsville, has been 
appointed medical supervisor for the Texas prison system, suc- 
ceeding Dr. Edgar W. Anderson——Dr. Eugene O. Chimene, 
formerly assistant health officer of Austin, has been chosen 
director of a new combined health unit for the city and Travis 
County. Dr. Don C. Peterson, Austin, formerly on the staff 
of the state health department, has been appointed health officer 
of Gregg County. 

Society News.—Dr. Richard L. Sutton, Kansas City, Mo., 
made two addresses as a guest speaker at a meeting of the 
Southwest Texas (Fifth and Sixth) District Medical Society 
in Corpus Christi, July 11-12. Dr. Sutton’s subjects were 
“Diagnosis and Treatment of Skin Cancer” and “Skin Mani- 
festations of Drug _ Reactions.” Among physicians who 
addressed the Twelfth District Medical Society, July 11, in 
Marlin, were Drs. Sidney Israel, Houston, on “Esophagoscopy 
and Bronchoscopy” and Boen Swinny, San Antonio, “Treat- 
ment of the Acute Attack of Asthma.’”’—— Drs. Stanley T. 
Lowry and Charles C. Cade, San Antonio, addressed the Gon- 
zales County Medical Society in June, at Nixon, on gastric 
ulcer and spinal meningitis, respectively. 


UTAH 


Society News.—The Salt Lake County Medical Society 
and the bar association of the city and county of Salt Lake 
played a joint golf tournament at the Salt Lake Country Club, 
August 4, followed by a dinner. 

Personal.—Dr. Louis E. Viko, health commissioner of Salt 
Lake City, recently addressed the Utah Pharmaceutical Asso- 
ciation at its annual convention in Salt Lake City, on coopera- 
tion between the physician and the pharmacist. Mr. Lynn 
Thatcher, Logan, has been appointed sanitary engineer for the 
state board of health. The board is urging cities and towns 
of the state to improve their water and sanitation plants 
through loans from the new federal public works administration 
and it will be the duty of the new state engineer to recommend 
and supervise such projects. 


VERMONT 


Society News.—At the annual meeting and banquet of the 
Northeastern County Medical Society at St. Johnsbury, July 
20, speakers included Drs. John P. Bowler, pyelograms as an 
aid to diagnosis, and Dr. John F. Gile, compression fractures 
of the body and the vertebrae. The speakers were from 
Hanover, N. H. Dr. John M. Blake, Barton, was elected 
president of the society at this meeting——Dr. John P. J. 
Cummins, Ticonderoga, addressed the Addison County Medical 
Society at Lake Champlain, July 15, on “The Failing Heart 
of Middle Age.”——Speakers before the Windsor County Medi- 
cal Society at White River Junction, recently, were Drs. John 
F. Gile, Hanover, N. H., and Colin C. Stewart, Jr., Hanover, 
on “Depression Fractures of Spine” and “Tuberculosis in Child- 
hood,” respectively. 
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WASHINGTON 


Health at Tacoma.— Telegraphic reports to the UU. ¢ 
Department of Commerce from eighty-five cities with a > ja] 
population of 37 million, for the week ended August 19, |);- 
cated that the highest mortality rate (19.1) appeared for Tac.) 
and the rate for the group of cities, 9. The mortality +a; 
for Tacoma for the corresponding week of last year wa. 4 
and for the group of cities, 9.3. The annual rate for the eie!:ty- 
five cities for the thirty-three weeks of 1933 was 11.1. 4s 
against a rate of 11.5 for the corresponding period of {132 
Caution should be used in the interpretation of weekly figures. 
as they fluctuate widely. The fact that some cities are hospita 
centers for large areas outside the city limits may tend ty 
increase the death rate. 


WISCONSIN 


Personal.—Dr. Gilbert J. Rich, Chicago, has been appointed 
director of the Milwaukee County Mental Hygiene Clinic, io 
succeed Dr. Roy E. Bushong, who resigned last January to 
become director of the Ohio State Hospital for the Criminal 
Insane——Dr. and Mrs. Scott F. Verbeck, Lodi, celebrated 
their fiftieth wedding anniversary with a family reunion. 
August 6. 

New Ruling on Reciprocal Licenses. — The Wisconsin 
State Board of Medical Examiners has recently adopted a 
ruling which requires that applicants for a license by reciprocity 
must show one year’s residence and practice in the state from 
which they reciprocate. An internship will no longer be 
accepted as meeting this requirement. The ruling went inty 
effect, June 30. 


GENERAL 


Diploma Stolen.— The University of Illinois College oj 
Medicine, Chicago, announces that Robert Bruce Wilson 
reported his diploma, dated July 1, had been stolen while he 
was taking the state board examination at Cook County Hos- 
pital either June 30 or July 1. 

Society News.— The Aero Medical Association otf the 
United States will have its fifth annual convention at the 
Palmer House, Chicago, September 3-4-——The American Hos- 
pital Association will hold its annual meeting in Milwaukee, 
September 11-15, and the American Protestant Hospital Asso- 
ciation, September 8-11. 

Validation Certificates Missing.— The California State 
Board of Medical Examiners reports that California “\alida- 
tion Certificates for Admission to Professional Schools,” num- 
bered N- (North) 549 to N-599, inclusive, are hereby voided, 
and states that no consideration should be given them by any 
licensing board in the United States, since these certificates 
have disappeared. California’s validation certificates are issued 
in triplicate. The original (white) is used for matriculation; 
the duplicate (pink) is filed with the state board of medical 
examiners, and the triplicate (blue) is held by the validation 
officer for his records. 

Impostor in Jail.—It is reported that L. E. Gibson, whose 
activities in swindling physicians under the pretense of being 
an insurance man were reported in THE JOURNAL, August 19, 
page 612, is in jail at Millen, Ga., and that the insurance com- 
missioner of Georgia will prosecute him. It appears that he 
has used the names of other firms besides the Atlas Insurance 
Company of New Orleans and that he varies his name trom 
place to place, using also “E. L. Gibson” and “L. Gene Gibson.” 
Reports of his swindles have been received by these insurance 
companies from a long list of physicians in southern states 
from Florida to California. 

Changes in Status of Licensure.—The California State 
Board of Medical Examiners reports the following action: 


Dr. Peder S. Bruguiere, license suspended, July 13, for aiding and 
abetting an unlicensed practitioner in promoting a secret cancer remedy. 

Dr. William H. Curtis, San Diego, license revoked, July 11, for nar 
cotic derelictions. 

Dr. Arthur Lee Davis, Moneta, license revoked, July 11, for narcotic 
derelictions. i 

Dr. George B. Dewees, Fresno, found guilty of habitual intemperance, 
July 12; penalty deferred to October meeting. 

Dr. George Wellington Frasier, formerly of Weimar, placed on proba- 
tion, July 11, for a period of five years without narcotic permit or pos 
session, Lor narcotic derelictions. : ; 

Dr. Robert Blake Griffith, Beverly Hills, placed on probation for five 
years, July 12, for aiding and abetting an unlicensed practitioner. _ 

Dr. Charles Otto Lowry, Pasadena, placed on probation, July |!, for 
five years without narcotic permit or privileges, for narcotic derelictions 

Dr. Richard J. Morrison, Santa Monica, placed on probation tor on 
year, July 11, for narcotic violation. : 

Dr. James Archie Ramsay, Santa Monica, placed on probation | 
year, July 11, for narcotic violation. ’ eck 

Dr. Zailik P. Saltzman, Los Angeles, pase on probation for five 
years for aiding and abetting an unlicensed practitioner. 

Dr. Clarence Edwords, San Francisco, licensed restored, July | and 
placed on probation for five years; his license was revoked, Oct. 21, | 93") 
on a charge of performing an illegal operation. 
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The State Board of Medical Examiners of Florida recently 
reported the following action : 
Dr. Ira W. Ballard, Miami, license revoked, June 12; he is serving a 


term in the United States Penitentiary y Pa Fort Leaven- 


two ) 
_ Kansas, for violation of the narcotic law. 


Kansas State Board of Medical Registration and Exami- 
. reports the following : 


fennie Elizabeth Van Epps, Tonganoxie, license revoked, 
n of violating the Harrison Narcotic Act. 


following 


The Connecticut Department of Health recently reported the 
follow ing action: 

Edward L. Sollima, Greenwich, and Vincenzo Clausi, South Norwalk, 
license revoked because they had heen obtained through false and fraudu- 
lent resentations. Sollima had had licenses revoked in Maine and 
Xew Hiampsbire in 1928. It was reported at that time that these licenses 
had becn obtained by reciprocity on the strength of a license issued to him 
hy an eclectic examining board in Connecticut in 1906. (THe JouRNAL, 
May 5, 1928, p. 1484). Clausi also had a license revoked in Colorado 


101¢ 
1 1910. 


LATIN AMERICA 


Posthumous Tribute.—The government of Venezuela is 
to publish a special volume in memory of Dr. Luis Razetti, 
who died in 1932. Dr. Razetti is credited with the establish- 
ment of scientific medical journalism in Venezuela with the 
Gaceta médica de Caracas, of which he was the editor until 
1924. He also organized the Medical College of Venezuela in 
1299 and the National Academy of Medicine in 1904. In addi- 
tion to numerous books, pamphlets and articles, Dr. Razetti is 
said to have prepared a code of medical ethics which has been 
adopted in several South American countries. In the medical 
school at Caracas he was successively professor of anatomy, 
operative medicine, obstetrics and clinical surgery and was 
instrumental in having the internship.system adopted. 


FOREIGN 


University News.—A new institute of pathology has 
recently been opened at Queen’s University, Belfast, Ireland. 
It contains quarters for the university departments of pathology 
and bacteriology, a museum, a library and various laboratories. 
It adjoins the hospitals associated with the university, which 
is considered an advantage over its former site at the univer- 
sity, as closer cooperation may now be attained between the 
clinical and pathologic departments. 


Congress on Rheumatism. — The fourth Congress of the 
International League Against Rheumatism will be held in 
Moscow, May 3-6, 1934. Subjects to be treated are rheumatic 
fever; indications for balneotherapy in different forms of rheu- 
matism and rheumatic conditions in transport workers, mine 
workers and metal workers. After the congress, members will 
visit sanatoriums and spas in the Caucasus and on the Black 
Sea. lor further information apply to the office of the League, 
Keizersgracht 489, Amsterdam. 


School Transferred.—The Belgian State School of Tropi- 
cal Medicine has been transferred from Brussels to Antwerp 
and will now be known as the Prince Leopold Institute of 
Tropical Medicine, according to an announcement from the 
director, Dr. J. Rodhain. The secretariat of the Belgian Society 
ot Tropical Medicine followed the institution and correspon- 
dence concerning it should be addressed to the institute in the 
iuture. Meetings of the society will continue to be held as 
hefore at the University Foundation, 11, rue Egmont, Brussels. 
The new address is 155, rue Nationale, Antwerp. 


Society News. — The first congress on photographic and 
cinema itographic documentation in the biologic and medical 
sciences will be held in Paris, October 5-7. Dr. Charles Claoué, 
39, rue Scheffer, Paris, is secretary for scientific questions and 
Michel Servanne, 48, rue de Romainville, for administrative 
matters ——The third meeting of the International Association 
of Preventive Pediatrics will be held in the city of Luxem- 
bourg, September 27-28. Two subjects will be treated: pre- 
vention of poliomyelitis, introduced by Dr. P. Rohmer, 
Strashourg, France, and Dr. A. Wallgren, Goteborg, Sweden ; 
and prevention of acute diseases of the first year of life, intro- 
duced hy Dr. Roth, Berlin, and Dr. Frontali, Rome. Prof. G. 
Scheltema, Groningen, Holland, is president ‘of the association 
and Dr. D, Oltramare, Geneva, rue Levrier 15, secretary. This 
association is the medical section of the Save the Children 
anerta tional Union——An international congress on medicine 


: relation to athletics will be held in Turin, Italy, Septem- 
er 6- 


Offic: ial Decrees.—The organization of insurance physicians 
of Chemnitz according to the Miinchener medizinische W ochen- 
schriit plans the following regulation for the cooperation of 
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physicians in the matter of locum tenens, referring a patient 
to another physician and calling another physician into con- 
sultation : 

“It is prohibited: (1) that physicians of German descent and 
physicians of foreign races substitute for one another; (2) that 
physicians of German descent refer a patient to or accept a 
patient from physicians descending from foreign races; (3) that 
physicians of German descent call in physicians of foreign races 
into consultation. For violation of this regulation a fine will be 
imposed to the amount of the acquired fee, which in turn will 
be granted either to the fund for victims of industrial accidents 
or to any corresponding institution. The amount of the fee 
can if necessary be ascertained by an executive committee. 
Appeal in this matter is out of the question. lf special local 
conditions warrant the making of an exception in the interest 
of the patient, a well founded argument must be made to the 
committee. This motion can be applied for subsequently in 
urgent cases. The physician concerned assumes complete 
responsibility for his actions.” 

The following order was recently issued by the medical com- 
missioner of the Hitler government : 

I command that all branches of the medical top organizations 
proceed in the same manner so far as the regular medical care 
of the insured and their dependents, which is stipulated in the 
federal insurance ordinance, is not interfered with by these 
regulations. 

I also call attention to the following: 

Insurance (panel) physicians can employ a permanent assistant 
only in exceptional cases and only with the consent of all parties 
concerned, The consent of the organization of insurance physi- 
cians is consequently imperative in every case. I expect that 
the organization of insurance physicians will give their consent, 
so far as it is really justified, only if the assistant is qualified 
first by descent and then by his suitability to practice. 

Guiding principles are to be expected soon concerning the 
deuble sources of income of physicians. The indiscriminate 
interference of subordinate officials has no legal foundation 
whatever and is strongly disapproved of by the federal super- 
vision of the NSDAP [National Socialist German Workers 
Party]. In accordance with the advice of the assistant of the 
leader, Herr Hess, I request that cases of this type which may 
still occur be forwarded with the respective proofs to the federal 
committee of the National Socialist German Physicians Organ- 
ization, Munich 28, Post Office Box 2. Dr. WAGNER, 


Medical Commissioner of the Reich. 


Deaths in Other Countries 
Dr. Sebastian Recasens, formerly dean of medicine, Uni- 
versity of Madrid, and a former president of the local academy 
of medicine, August 14, aged 64, in Madrid, of cancer, accord- 
ing to the Chicago Tribune, August 15. Dr. Willem Storm 
van Leeuwen, director of the Therapeutic Institute of the 
University of Leiden, Holland, died, July 30. 





Government Services 


Physicians Needed for Conservation Corps 


The War Department has authorized corps area commanders 
to call to active duty additional! members of the Army Medical 
Reserve Corps in the grades of major, captain and lieutenant 
and to employ other physicians on a full time or part time con- 
tract basis for the Civilian Conservation Camps, which are to 
be continued for another six months. These new physicians 
are needed to replace about 100 army medical officers who were 
to be withdrawn September 1 for regular army training activi- 
ties. The latest figures show that 1,202 physicians are now 
on duty in conservation camps: 562 members of the Medical 
Reserve Corps; 150 on full time contract basis; 127 on part 
time contract basis; 216 naval medical officers, and 147 army 
medical officers. Applications for this service should be made 
to corps area commanders. A list of corps areas and the states 
included in each was published in THE JouRNAL, July 15, 
page 219, 


CORRECTION 


The Newer Treatment of Strychnine Poisoning.—Drs. 
Samuel Stalberg and Harold S. Davidson, authors of the article 
on “The Newer Treatment of Strychnine Poisoning,” THE 
JourNAL, July 8, write to say that their article may have given 
the impression that the police surgeon of Atlantic City, Dr. Carl 
Surran, saw their patient and made an incorrect diagnosis. 
The police surgeon referred to was not Dr. Surran. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Aug. 12, 1933. 
The Pathology of Sudden Death 


Dr. T. H. B. Bedford of the department of pathology and 
bacteriology at Leeds University has published in the Journal 
of Pathology and Bacteriology a review of the postmortem 
records of the Leeds General Infirmary for the twenty-one 
years ended 1930 concerning the patients dead on arrival at the 
hospital, from causes other than trauma or suicide. Most of 
the persons had collapsed in the streets or while at work. A 
few had been sent to the hospital for acute disease and died 
on the way. There were 154 male and 44 female patients, and 
sixty, or nearly one third of the deaths, occurred between the 
ages of 61 and 70 years. 


DISEASE OF THE CIRCULATORY SYSTEM 
In by far the largest number of cases, 73 per cent, death 
was due to disease of the circulatory system. In 122 cases of 
lesions of the heart, they were never simply valvular but always 
involved the myocardium. Similarly, in gross disease of the 
coronary arteries the myocardium was also affected. The 
average age of those with valvular disease was 54, with non- 
valvular disease 58. With regard to the valves affected, there 
were twenty with aortic lesions, eight with mitral and aortic 
combined, and seven with mitral. Of the twenty-eight with 
aortic disease, only five were females, and in only four was 
syphilis recorded as the probable cause. Of the pure aortic 
cases, fourteen were examples of incompetence and the others 
of stenosis. In fifteen cases there were gross lesions of the 
coronary arteries, in twelve of which they were definitely 
atheromatous. In twenty-four cases the coronary arteries were 
said to be healthy. All seven cases of mitral disease were 
examples of stenosis, and five of these were in females. 

Of sudden deaths in which the valves were not affected, death 
was held to be due in sixty-three of eighty-seven cases of 
degenerative disease of the coronary arteries. In nearly half 
of the cases there was marked fibrosis of the myocardium, but 
in only three were fatty changes described. In twenty-seven 
there was evidence of myocardial infarction, in fourteen of 
which it was recent. The acute terminal myocardial infarction 
may be more frequent than recorded, as only in recent years 
has the importance of coronary thrombosis and myocardial 
infarction been recognized. Rupture of the heart occurred in 
six cases—in three from softening of an acute infarct and in 
the other three from rupture of an aneurysm formed in the 
infarcted area. Taking all the necropsies, the coronary arteries 
were diseased in 104, or 53 per cent. 

Aneurysm of the aorta was found in twenty-two cases, of 
which only three were unruptured. Eleven ruptured into the 
pericardium, four into the left lung, two into the right pleura, 


and two into the trachea and bronchi. 


DISEASES OF THE RESPIRATORY SYSTEM 


In nineteen cases, death was due to lesions of the respiratory 
apparatus. Hemoptysis accounted for seven, of which six were 
tuberculous and one was a carcinoma of the right bronchus. 
Pneumonia accounted for six. In six cases there was obstruc- 
tion to the main respiratory passages. 


DISEASES OF THE NERVOUS SYSTEM 
The central nervous system accounted for fifteen cases, all 


hemorrhages, the average age being 48. In ten the hemorrhage 


was subarachnoid; in three, intracerebral; in two, intracerebel- 
Usually the source of bleeding was at the base of the 


lar. 
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brain. Arteriosclerosis was noted in five cases, and in six 
high blood pressure was indicated by hypertrophy of the lej 
ventricle. These figures bear out the dictum of Brouardel- 
“Of all sudden and unexpected deaths, apoplexy furnishes the 
fewest necropsies and inquests.” 


FAILURE OF NECROPSY TO SHOW CAUSE OF DEATiI 
In fifteen cases, or 8 per cent, the necropsy failed to account 
for death. This figure is in accordance with the experience oj 
the French pathologist just mentioned, who found that, yo 
matter how careful the necropsy, it was impossible to determine 
the cause of death in from 8 to 10 per cent of the cases. But 
he considered that this failure was often due to decomposition, 
In none of the cases of the present series was the pathologist 
hampered by postmortem changes. Four cases were registered 
at the time as examples of status lymphaticus. But in yiey 
of the conclusions of a committee appointed to consider the 
subject of status lymphaticus that there is no such condition. 


they are now placed among the deaths from unknown causes. 


The Storage of Food 


The Department of Scientific and Industrial Research has 
issued a report of the Food Investigation Board on work carried 
out under the department with the object of improving food- 
stuffs in quality and preventing wastage by improved methods 
of handling and storage. Remarkable progress has been made 
in the commercial gas storage of home-grown apples by the 
control of the carbon dioxide and oxygen in the atmosphere of 
the store by regulated ventilation. This type of storage has 
proved so successful that it has been rapidly doubled and now 
amounts to 1,750 tons, and there is little doubt that in a fey 
years it will be ten times what it is today. It is pointed out 
that, after being gathered, apples and other fruit are living 
bodies exhaling carbon dioxide. <A secret of long storage is 
to keep their respiratory activity low. In the storage of all 
fruit there comes a time when the respiratory activity rises 
rapidly for a short time. This period is called the climateric. 
Coincidentally with this an active substance is developed in 
apple vapor which will produce a climacteric change in other 
fruit exposed to it. Following an American observation that 
ripe apples placed among potatoes retard sprouting, it has been 
discovered that the growth of young pea seedlings and other 
seeds is delayed or distorted by exposing them to the air that 
has passed over ripe apples. Experiments on tomatoes indicat 
that a storage period up to five weeks may be a commercial 
proposition. 

OF CHILLED BEEF 


THE STORAGE 


Important results have been attained in connection with the 
storage of chilled beef. In ordinary air, chilled beef can be 
kept in store for about one month. Then it rapidly deteriorates. 
This period permits the marketing of chilled from 
Argentina in this country, but it is too short for Australian and 
New Zealand beef. But it has been found that comparativel) 
low concentrations of carbon dioxide prevent the growth ol 
the molds and bacteria commonly found on chilled beet. 
Roughly speaking, a concentration of 10 per cent doubles the 
storage life of hind quarters of chilled beef, but concentrations 
above 20 per cent destroy the freshly killed appearance oi meat, 
so important in marketing. Attention is now being given to the 
application of these researches, so that the proper percentage 
of carbon dioxide may be maintained in the large refrigerated 
space of the ship’s hold. Surveys on the leakage of carbo 
dioxide from refrigerated holds carrying fruit have shown that 
the leakage is considerable. The importance of these experi- 
ments lies in the fact that because of the distance chilled meat 
cannot now be imported from Australia or New Zealand. Meat 
from these countries has to be frozen, which diminislies its 
marketable value. In Australia, experiments are also being 
made on the preparation of chilled meat for export and on the 


beet 








a 
effects on storage of the past history of the meat. While 
frozen. pork keeps remarkably well, chilled pork fetches better 
prices. Neither Australia nor New Zealand can export chilled 
pork to this country, since after three or four weeks microbes 
grow on the skin and the fat becomes rancid. Gas storage 
experiments have therefore been extended to pork. Other sub- 
jects dealt with in the report are the gas storage of bacon, 
methods of bacon curing, the degree of infection to which meat 
js subjected in handling, corrosion in relation to canning, the 
brine freezing and smoke curing of fish, fluctuation in the 
potency of vitamin A in halibut’s liver, and the use of fish liver 
in pernicious anemia, 


Amalgamation of the Ross Institute with the London 
School of Hygiene and Tropical Medicine 


As there is considerable overlapping of the work of the 
institute founded by the late Sir Ronald Ross and that of the 
London School of Hygiene and Tropical Medicine, it has been 
decided to amalgamate them. There will be established within 
the school as a permanent memorial to Sir Ronald Ross a 
department to be known as “the Ross Institute of Tropical 
Hygiene.” Laboratory accommodation will be provided for 
Sir Aldo Castellani, director of the Ross Institute, who will 
take with him his laboratory staff. He will be appointed to 
the staff of the school with the title of director, and for his 
hospital work the managers of the Seamen’s Hospital Society 
will appoint him to the associated staff of their hospital for 
tropical diseases. The hospital at the Ross Institute will be 
closed down and the patients received into the Seamen’s Hos- 
pital. The position of director of tropical hygiene at the school, 
which has been vacant since the death of Sir Andrew Balfour, 
will be filled by Sir Malcolm Watson, who was principal of the 
malaria prophylaxis and control department of the Ross Insti- 
tute. Had Ross been alive, nothing would have given him more 
pleasure than that the teaching of malaria should be in the 
hands of his friend and disciple, Sir Malcolm Watson. The 
India branch of the institute will become an intrinsic part of 
the amalgamated body, and Dr. G. C. Ramsay will continue to 
be its principal. The industrial advisory committee of the 
institute will also be continued in the school. 


The Prevention of Hereditary Blindness 


The Prevention of Blindness Committee of the Union of 
Counties Associations for the Blind has issued an important 
report on hereditary blindness. Notwithstanding the large 
number of investigations by ophthalmologists and genetic 
experts, the data have been obtained from too selected a field 
for accurate estimation of the extent to which blindness can be 
prevented by the limitation of parenthood. No authentic knowl- 
edge has been obtained of the extent to which diseases of 
genetic origin occur sporadically and apparently devoid ot 
genetic potentiality. Cases can be pointed to in which one man 
or woman suffering from, say, retinitis pigmentosa has resulted 
in some forty cases of blindness in subsequent generations. 
But no one knows the proportion of the total number of per- 
sons suffering from such disease who have married without 
any such ill effects. 

The committee issues with its report an elaborate schedule 
of six folio pages giving particulars for drawing up a pedigree 
and for the examination of blind persons. Complete statistics 
compiled (1) on a uniform basis, (2) on the evidence of 
properly qualified persons, and (3) including all persons affected 
by the diseases and not only those selected from certain pedi- 
grees would assist in determining the total amount of blindness 
that can be prevented by the control of parentage. At present 
such statistics do not exist. Better certification of the blind 


population and the ascertainment of the cause of blindness, by 
the use of the form of report which the committee has recom- 
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mended, are also required. However, certain general con- 
clusions can be drawn from the present data: 1. The most 
important heritable diseases are retinitis pigmentosa and Leber'’s 
disease (hereditary optic atrophy). 2. If a member of a stock 
in which there is definitely heritable disease causing blindness 
marries, even if the disease is not manifest in his or her case, 
he or she should consult an ophthalmologist, who, with the 
assistance of a pedigree, would advise as to abstention from 
parenthood. This does not apply to males in a stock carrying 
Leber’s disease, except in the exceptional families in which 
males have been known to transmit. 3. Unless there is medical 
evidence to show that the case does not fall within the hereditary 
class, a blind person contemplating marriage should seek the 
advice of an ophthalmologist, in view of the complex nature of 
the problem and the serious handicap imposed on the children 
of persons suffering from heritable eye disease. The ophthal- 
mologist will no doubt obtain a pedigree and, if necessary, con- 
sult a genetic expert. 


Increase in Automobile Accidents 


During the first six months of the present year there were 
seventy-three more persons killed and 1,877 more injured in 
the streets of London than in the corresponding period of 1932. 
The Pedestrians Association is gravely concerned and connects 
the increase with the recent road traffic act, which sought to 
reduce accidents by abolishing the speed limit and increasing 
the penalties for dangerous driving. The abolition of the 
speed limit does not mean that drivers can go as fast as they 
like but that the question of dangerous speed is to be decided 
by the circumstances and not by any particular figure. The 
Pedestrians Association says that the speed of cars has increased 
by 10 or 15 miles an hour, demanding much greater skill on 
the part of the driver and a much higher standard of judg- 
ment in crossing the roads on the part of the pedestrian. The 
association therefore calls on the government to accept the 
advice tendered by the commissioner of police for the metropolis 
for a speed limit to be sternly enforced. 


PARIS 
(From Our Regular Correspondent) 
July 19, 1933. 
Protest Against Diplomas for Specialists 

Medical opinion is aroused, especially in the syndicates, over 
the suggestion of certain officials with reference to the granting 
of diplomas for the various specialties. The suggestion is that, 
in addition to the diploma of doctor of medicine, there be estab- 
lished doctorates of surgery, ophthalmology, otorhinolaryngol- 
ogy, stomatology, electroradiology and psychiatry. There are 
already certificates awarded by the Faculté de médecine to 
doctors who have pursued special courses of instruction; but 
they have no value other than to give some advantage in secur- 
ing official positions. It is evident, as has been emphasized 
by the Féderation des Syndicats médicaux de la Seine, that 
such a division of the doctor’s diploma would give the unfortu- 
nate impression that the single doctor’s diploma does not furnish 
the public a guaranty of competence for all cases coming under 
the heads of the various specialties. Especially in the homes 
of the well-to-do, the general practitioner would be dismissed, 
in many instances, in favor of the diplomaed specialist, without 
the family physician being consulted as to the choice of his 
successor. Another grave aspect of the situation is that the 
courts, in case a general practitioner is sued by a dissatisfied 
client, would not miss the opportunity to overwhelm the physi- 
cian. A practitioner who, for example, had removed impacted 
wax from the auditory canal, without having succeeded in 
curing deafness due to some other cause, might find himself 
accused of exceeding his rights. The creation of a doctor 
diploma in surgery has given rise to the most protests. The 
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question is, of course, not new. For many years, some of the 
most eminent surgeons have demanded the creation of such a 
diploma, which would be a means of distinguishing them, in 
the eyes of their clientele, from the rest of the medical pro- 
fession, and which would, at the same time, give them a valuable 
privilege. It cannot be denied that many practitioners, particu- 
larly since the war, after serving four years as aids in an 
ambulance unit, have sometimes presumed to set themselves up 
as surgeons, though lacking an adequate knowledge of surgical 
That is the principal argument advanced by the pro- 
However, their 


technic. 
fessional surgeons, and it is not without value. 
suggestions may be inspired more by envy than by public 
interest. The surgeon demands higher fees, and when he is 
called directly by a patient, without the advice of the family 
physician, he may neglect the latter. The Fédération des 
Syndicats médicaux has filed a protest against the plan of 
creating supplementary doctorates. It emphasizes that the value 
of a specialist is based on his success and his fame, and that 
it is the duty of the family physician to guide his client in the 
choice of a good specialist, instead of allowing his client to 
make his own choice on the sole indication of an official title or 
simply by consulting a directory of surgeons. 


Research on Treatment of Pseudarthroses 


Before the Société de chirurgie, Dr. Kiiss presented the 
results of research by Dr. R. Imbert of Marseilles on a method 
of treating pseudarthroses, which consists in injecting into 
the focus of the pseudarthroses blood serum derived from a 
person with a bone fracture that is undergoing normal con- 
solidation. Imbert’s research dealt with three cases, one of 
which concerned a fracture that, five months after the accident, 
showed no sign of bone callus. ‘Three times, 10 cc. of serum 
from another patient in full process of osteogenesis was injected 
into the focus of the fracture. Permanent healing occurred in 
three months. In two similar cases treated by Dr. Imbert, Sr., 
the same result was secured by simply injecting the blood serum 
under the skin. Guyot at Bordeaux secured similar results. 
The experiments show that normally the blood contains the 
necessary substances for the fixation of calcium in patients with 
fractures but that these substances may be lacking in some 
persons. Kiiss recalled the experiments of Pétrault on dogs 
and of Luiji Baj on guinea-pigs and pointed out the importance 
of the research of Damboviceanu and Cosacesco on the calcifica- 
tion of the shell of the lobster during the shedding period. He 
accepted the efficacy of the treatment of delayed callus forma- 
tion or of pseudarthroses by the injection of blood serum into 
fractures. 

Tuberculous Origin of Some Cases of 
Dementia Praecox 


The question of the tuberculous origin of some cases of 
dementia praecox continues to be discussed. It appears that in 
some cases a relation between these two diseases is justly sus- 
pected. Professor Claude adheres to this theory. F. Coste, 
J. Valtis and Van Deinse, at the Clinique des maladies mentales 
de la Faculté de médecine, and at the Institut Pasteur, studied 
numerous patients with dementia praecox and injected their 
blood and cerebrospinal fluid into experimental animals. The 
results, reported by Professor Claude to the Academy of Medi- 
cine, concern their first fifteen patients and eight controls, 
affected with various mental diseases. The results were nega- 
tive for the controls, but the authors isolated in nine dementia 
praecox patients out of fifteen (from the blood or the cerebro- 
spinal fluid) acid-resistant bacilli that appeared to correspond 
eight times out of nine to the tuberculous ultravirus, and only 
once to the typical Koch bacillus. They studied likewise the 
allergic reactions of dementia praecox patients and found them 


nonexistent but quite often normal or merely 


sometimes 
weakened. 
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BERLIN 
(From Our Regular Correspondent) 
July 24, 193 
Research on the Respiratory Ferment 

In continuing his research on the respiratory ferment, ();to 
Warburg has made a discovery, on which he reports in ‘he 
Biochemische Zeitschrift. He has succeeded in getting «je 
respiratory ferment, the existence of which could heretofore he 
proved only indirectly, on a suitable object directly under ‘he 
spectroscope, and thus to render it visible. By means oj ay 
ingenious indirect method, Warburg had, as it were, determined 
the chief properties and the spectrum of the respiratory jer- 
ment. There is, namely, an inactive union with carbon nyvon- 
oxide, as in hemoglobin. This compound, however, is easily 
decomposed by light and thus the respiratory ferment avain 
becomes active. In this restoration of the action, only those 
portions of the light can act that are taken up and absorj|ed, 
By ascertaining through a test which portions of the light rays 
are active, Warburg was able to determine indirectly the 
absorption spectrum of the respiratory ferment. The respira- 
tory ferment proved to be a substance resembling the blood 
pigment hemin. In the oxidized condition it oxidizes, on the 
one hand, the cellular substances and is, at the same time. 
reduced to a different substance, haem, with a different spec- 
trum. This substance takes over oxygen from the air and 
again becomes hemin. This process completes the circle: the 
ferment hemin is again present, but the cellular substances 
have been oxidized with the aid of the oxygen from the air. 

Warburg has now been able to demonstrate directly these 
spectral changes in the ferment hemin. The bacteria of acetic 
acid consume a large amount of oxygen and are unusually rich 
in respiratory ferment. What is impossible in other cells, 
because of the small quantity of respiratory ferment, namely, 
to bring it directly under the spectroscope, along with other 
similar dyes, was accomplished here owing to the relatively 
high concentration. One can see the ferment hemin directly 
and can measure its changes. Warburg's computation proved 
to be correct. The main linkage of the carbon monoxide com- 
pound lay exactly where he had assumed it to be (in the 
yellow). If oxygen is introduced, the expected transformation 
into the oxidized phase occurs, being recognizable by a shiiting 
toward the red. Thus the important self-oxidation oi the 
ferment haem to hemin is directly demonstrated. Of especial 
importance for the theory are two other observations: hydro- 
cyanic acid does not check the absorption of oxygen, but it 
does prevent the reduction of haem. This observation confirms 
the assumption of Warburg that the complete paralyzing cticct 
of hydrocyanic acid on cellular respiration lies in the fact that 
the oxidized ferment hemin cannot be reduced at the expense 
of the cellular substances—in other words, it cannot attack the 
cellular substances. It is equally interesting that in the case 
of the other cellular substance resembling hemoglobin, cyto- 
chrome (whose role is still obscure), hydrocyanic acid, on the 
contrary, interrupts oxidation. The main linking of the reduced 
cytochrome in the green remains unchanged in the presence of 
hydrocyanic acid, when oxygen is introduced, whereas, as 
already stated, the linking of the ferment hemin shifts toward 
red. These results are deserving of careful attention, because 
they doubtless furnish a definitive answer to the important ques- 
tion as to how the respiratory ferment acts as a catalyzer 


Government Aid for the Promotion of Marriages 


In many previous letters, attention has been directed to the 
increasing decline in the birth rate of the German reich. ‘| lie 
most recent figures of the federal bureau of statistics are |r- 
rifying. These statistics reveal that, for the first year since 
1841, from which year date the uninterrupted statistics 0” 
population, the number of births in Germany dropped h«'\w 
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1.00000. Germany’s record of 978,161 living births for 1932 
jell clow that of Italy (992,049), which has a much smaller 
popr lation, From the standpoint of the relation of the total 
nun cr of births to the total population, Germany occupies, after 
Sweden, the lowest position in Europe. Germany’s birth rate 
is | wer than even that of France, whose two child system 
has, for many years, been cited as a warning example. 


Whereas, in 1928, Germany registered 18.6 living births per 

ysand of population and France 18.2 per thousand, Ger- 
‘s birth rate last year dropped to 15.1, while the birth 
of France declined only to 17.2. The situation becomes 
clearer if the figures for various years are placed side 

by side. The number of births per thousand married women 

;ermany for the years listed was as is shown in the adjoin- 

ing tabulation. 

No. of Births 


Years 

BS oc 5S Sih fico kee aR Cae ARE CCE 203.3 
1h Se tee: Pea gee ei ret A Peay ee anny Ay 127.9 
Fe Sects eR HOS es SER PETE eee Fateh OReREES 118.3 
NO eee ceed Hes ONEa Res eben eeaeea cs 100.7 


It is evident, therefore, that, since 1913, the number of 
legitimate births has declined one half. 

This startling decline in Germany’s birth rate is due, to a 
great extent, to the existing economic conditions. In com- 
parison with the number of marriages that would have been 
contracted by the corresponding groups during the years just 
preceding the war, at least 300,000 marriages failed to be con- 
tracted during the last four years. Further, at least 300,000 
marriages have been childless or have been limited to from 
one to two children. Since, during the past few years, the 
exceedingly large prewar age groups became of marriageable 
age, the number of marriages and the number of births would, 
under normal conditions, have been large. The decline in the 
birth rate is to be viewed, therefore, with considerable appre- 
hension, because of the fact that, during the next decade, the 
weakly represented war and postwar age groups will come of 
marriageable age. Even with a percental increase in the 
birth rate, it is more than likely that, in the next decade, 
there will be a further decline in the actual number of births, 
which now is no longer sufficient to preserve the existing 
status of the German people. In the large cities the condition 
is alarming. Considering the average birth rate throughout 
Germany, the births still suffice for the preservation of two 
thirds of the existing status, but in Berlin, as Professor Lenz 
of Munich has pointed out, the total number of births is hardly 
sufficient to preserve a third of the present population. In 1931 
there were in Berlin 38,110 births among the mothers who were 
permanent residents. Applied to 46,200 marriages, the average 
ior the years 1928-1930, that would be 0.83 birth per marriage. 
But since 3.1 births are needed for the preservation of the 
present status, only one fourth of the status of the Berlin 
population is preserved by its own parents. For all German 
cities with more than 100,000 inhabitants, the number of births 
in 1931, applied to the marriages of the years 1928-1930, gives 
1.18 births per marriage. The population of the German large 
cities is preserving, therefore, only one third of its present 
status, while Berlin is preserving still less. 

This decline in the population is now hidden to a great extent 
e fact that the existing individuals continue to live on 
lor a2 lew decades. On account of the shifting in the distribu- 
tion vi the age groups, the number of aged persons will increase 
from 3,500,000 in 1925 to (presumably) 8,250,000 in 1972 and 


by tl 


will thus reach an unusually high percentage of the total popu- 
lati For that reason the younger generation will have to 
shoulder increasing burdens in the form of annuities and 


penstons, 

\ording to careful computation, the age groups belonging 
at }rosent to the propagating period will leave, on the average, 
a |» -terity that, after the lapse of a generation, in about 
the ,-ar 1960, will comprise only two-thirds the number of the 
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previous generation. The generation that, in 1960, is in the 
propagating period will, if the birth rate does not rise again, 
leave a posterity that will comprise only 44 per cent of the 
generation propagating in 1930. Toward the end of the present 
century, the German people would be reduced to 40 per cent 
of its current status. According to further computations of 
the same nature, the present population of the German large 
cities, at the end of this century, would have a posterity amount- 
ing only to one eighth of the present status, while Berlin would 
have only one twentieth of its present status. These computa- 
tions are all based on the assumption that the decline in the 
birth rate does not drop still further. 

The statements serve to explain the measures adopted by the 
federal government. At present, the most conspicuous measure, 
along with more strict enforcement of the laws against abor- 
tion, is the granting of government loans to newly married 
couples, which provision is closely associated with the law per- 
taining to the reduction of unemployment. The funds for the 
granting of such loans to young married couples are secured 
through a tax on the income of single persons. The applica- 
tion of this special tax is far reaching; for, up to the age of 
55, not only unmarried persons are affected but also caildless 
widowers, widows and divorced persons, although unmarried 
women who are having their taxes partly remitted because of 
the necessity of supporting illegitimate children are exempted 
from the special tax. On the contrary, men who have to pro- 
vide for illegitimate children are nevertheless subject to the 
tax. The tax rate increases rather rapidly with the income 
of the taxpayer, rising from 2 per cent for a monthly income 
of from 75 to 150 marks ($24.74 to $49.48, current value) to 
5 per cent for 500 marks ($162.25) or more. The previous 
tax of 1 per cent on single persons has been abolished. From 
the funds so collected, up to 1,000 marks ($324.50) may be 
loaned for the purchase of furniture and house furnishings, the 
amount varying with local conditions, provided the future house- 
wife has been previously employed (and agrees, when married, 
to resign her position and to refrain from working as long as 
her husband has a monthly income of at least 125 marks 
($40.56). 

The federal government expects to be able to promote 150,000 
marriages with the aid of the special fund, and, if that is pos- 
sible, it will constitute an important gain from the demographic 
point of view. It will doubtless have the effect of increasing 
the birth rate. According to computations of the federal bureau 
of statistics, however, the number of postponed marriages is 
at least twice 150,000. Every means is to be provided to pro- 
tect and to aid the growth of families. 


The New Federal Tuberculosis Commission 


The Deutsches Zentralkomitee zur Bekampfung der Tuber- 
kulose, since the resignation of its chairman, Dr. Hamel, has 
been changed into a federal tuberculosis commission. The com- 
mission owes its origin to the idea of a military physician, 
Dr. Pannwitz, of utilizing an emergency hospital, constructed, 
in 1895, out of the Docker garrison, for the treatment of tuber- 
culosis. He established the Volksheilstattenverein vom Roten 
Kreuz, which soon opened a therapeutic center in this garrison. 

A few years after the founding of the therapeutic centers, it 
was recognized that they were not the sole solution of the 
tuberculosis problem; hence there resulted the transformation 
into a Deutsches Zentralkomitee zur Bekampfung der Tuber- 
kulose, which then assumed a leading position. It organized the 
first international tuberculosis congress, held in Berlin in 1899, 
thus bringing together physicians, investigators, administrations, 
economists and social insurance bodies for cooperative endeavors. 
It was important that the funds expended by the reich for com- 
bating tuberculosis passed through the hands of the Central 
Committee. The expenditures in 1930-1931 amounted to 300,000 
marks ($71,400) but, as the economic crisis increased in severity, 
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the funds available for that purpose shrank. The employees’ 
insurance fund contributed often as much as 500,000 marks 
($119,000) a year. This sum was expended, for the most part, 
for the benefit of persons holding employment insurance. The 
Central Committee established also a center for the treatment 
of lupus patients. Later on, the Deutsches Zentralkomitee fur- 
nished the impulse for the creation of similar centers in nearly 
all civilized countries. It effected also, in 1902, the foundation 
of the Internationale Vereinigung gegen die Tuberkulose, which 
expired with the outbreak of the World War. Then France 
brought about the creation of a new international league, in the 
sessions of which Germany did not participate until it received, 
in 1928, a general invitation to take part in the meeting to be 
held in Rome. The Reichs-‘Tuberkulose-Ausschuss (federal 
tuberculosis commission), which has replaced the Central Com- 
mittee, is likewise connected with the federal ministry of the 
interior. The chairman (at present, Dr. Bartels) will, in the 
future, be the official spokesman, and in his hands will lie 
the appointment and dismissal of the other members of the 
directorate, who must be of German stock. 


Fifty Years of Health Insurance 

On June 15, fifty years had elapsed since the first law per- 
taining to federally controlled health insurance was enacted. 
The imperial decree of Nov. 17, 1881, had established as a 
social magna charta the principles according to which, during 
the following decades, the comprehensive measures of the gov- 
ernment for the protection and insurance of its citizens work- 
ing as employees were to be applied. The first law that, in 
execution of the imperial decree, was proclaimed was the health 
insurance act, which went into effect, Dec. 1, 1883, and which, 
in spirit and principle, still controls today the health insurance 
laws of Germany. The law has been revised several times and 
the circle of persons protected has been enlarged and the effec- 
tiveness of the insurance provided has been increased. Later, 
the health insurance act was incorporated in the federal insur- 
ance decree. In the beginning, the health insurance system 
gave protection to between four and five million insured. In 
1929, when the number of members reached the maximum, 
22,000,000 persons were receiving protection. At present, how- 
ever, about 19,000,000 members are enrolled. 


Fewer Local Medical Journals 

In addition to the scientific medical journals, there are, almost 
everywhere in Germany, within the jurisdictions of the so-called 
Aerztekammern, or chambers of physicians, periodicals that 
treat solely of professional problems. An attempt is_ being 
made to bring about, in this field, greater simplicity and uni- 
The commissar of the medical syndicates (Spitzen- 
director of the 


formity. 
verbande), who is the 
national-socialist league of physicians (Aerztebund), has pro- 
hibited the organizations of the lander and the provinces from 
creating new journals and has forbidden the existing journals 
to enter into any new legal contracts. This control is wel- 
comed by many, since the greater part of these provincial pro- 
fessional journals, aside from the local news, contained little 
that was worth while. Also the two journals of the large 
medical syndicates (Spitzenverbande), which were of an excel- 
lent type, have been merged since July 1 under the title pre- 
viously employed by one of the journals: Deutsches Aersteblatt. 


also executive 


Researches of the Emperor William Society for 
the Advancement of Science 
From the annual report of the Kaiser Wilhelm-Gesellschaft 
zur Férderung der Wissenschaften, it appears that the scientific 
work of the society has progressed, although hampered by 
financial difficulties. The society numbered on April 1, 1933, 786 
members, as compared with 828, the year before. Of the large 
number of new researches, only those bearing on chemistry and 
physics will be mentioned. 
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At the center for microbiologic research in Sao |’aylo 
Brazil, Professor Ficker succeeded in transmitting an 
leprosy to a white rat, which, a year and a half after inocu) :tioy 
presented the first signs of tumor development. This 
mission of leprosy from man to rat is an exceptional ca 
At the Kaiser Wilhelm-Institut fur Anthropologie in [)erljy. 


lTans- 


Dahlem, von Verschuer and Diehl gave a precise demonsiratioy 
of the hereditary factor of tuberculosis. The results oi their 
research on tuberculosis in twins have been published in hook 
form. 

In the biologic institute in Berlin-Dahlem, Jollos s ured. 
through the influence of environmental factors, mutations (j 
the Drosophila fly with constant definite trends, so that it could 
be predicted with a fairly high degree of accuracy in what 


direction an animal treated with moist or dry heat would mutate. 
The most important thing is the fact that the same causes that 
produce in an animal modifications (that is, nonhereditar, 
changes) often give rise to genuine mutations as a result id 
frequent treatments of the larvae in successive generations. |} 
is not a question of hereditary transmission of acquired qualities, 
as the mutants thus far have all been the offspring of unchanged 
parents, whereas the flies that were changed themselves haye 
produced only normal progeny. If these observations are cop- 
firmed, they will be of immense importance in connection with 
the problems of racial origin and 
development. 


most important racial 


BUCHAREST 
(From Our Regular Correspondent) 
Aug. 5, 1933. 
The Bill on Abortion Fails to Pass 

According to the late statistical reports, the number of deaths 
due to secret abortions performed by physicians, midwives and 
neighbors amounts to about 60,000 yearly. This frightful 
number of deaths has moved humanitarians to propose to the 
government the drafting of a new law that will authorize the 
ministry of public hygiene to establish advisory centers for 
women, to teach them about birth control. 
wrecked by the strong opposition of the clergy, so there was 
nothing to do but to make induced abortion lawful, if performed 
by competent physicians. A committee has been appointed by 
the ministerial council to draft the text of the new bill. Th 
committee heard almost all leading physicians and jurists oi the 
country but did not consult any members of the clergy. The 
bill was drafted and the chamber of deputies dealt with it in 
June with the result that there were just as many votes for 
as against the bill. The has been 
M. Popovici, minister of justice, president of the special com- 
mittee, who voted against the bill arguing that it is quite 
unnecessary in Rumania, a country capable of maintaining 
With his vote 


The proposal Was 


question decided _ by 


seven times as many people as it has at present. 
this modern act became a failure. 


The Seventieth Birthday of Professor Marinescu 


Dr. Marinescu, professor of neurology and psychiatry at the 
University of Bucharest, the founder of scientific neurology, 
reached his seventieth birthday, July 11, and for the occasion 
the university, the ministry of public health and the ministry 
of instruction arranged appropriate ceremonies. The premier, 
Dr. Vajda-Voevod, a physician, presented him with a luxurious 
volume, compiled by his friends, colleagues and pupils. The 
volume comprises 751 pages and contains sixty-seven treatises, 
twenty-one of which were written by Rumanians. The preiace 
was written by Professor Ramon y Cajal of Madrid, who 
wrote about Professor Marinescu as follows: “His activity 
was many sided. His establishing of the source of the bulbar 
nerve nuclei, his treatises on the pathology of the neurvn, his 
magnificent analysis of senile changes in the nervous system, his 
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rescarch on the regeneration of nerves, and other investigations 
are definite contributions to medical science.” In his reply, 
Proiessor Marinescu advised the youth to cultivate science. 
There is a need for science at present. He said that the masses 
are passionately interested in boxing matches and are indifferent 
to scientific problems. Science can be cultivated only with 
enthusiasm; the industrialization of science leads to commer- 
cialism. There is no need for becoming disheartened, however. 
Physicians, imbued with the scientific spirit, should enter their 
laboratories—the churches of the future—trustfully and ask 
themselves what they have learned each day. The knowledge 
of duties well done brings peace. 


Physical Defects in Rumanian School Children 


Prof. G. Banu and his collaborators examined 4,149 grade 
school children and found that 18.9 per cent of them had an 
unsatisfactory blood supply of the skin, 3 per cent had scabies, 
4.4 per cent had various dermatoses, 7.5 per cent had pediculosis, 
61.4 per cent had hypertrophied tonsils, and 11.1 per cent had 
adenoids. Dental caries was found in 75.3 per cent of all 
children, and from one to ten teeth were missing in 51.1 per cent. 
A majority of the children suffered from enlarged lymphatic 
glands. Bad posture has been established in 20.8 per cent of 
the children; one-sided scoliosis was found in 20.6 per cent, 
and deformed and curved limbs in 2.5 per cent. Impaired’ vision 
was found in 12 per cent and impaired hearing in 9.5 per cent. 


Rumanian Spas 


The ministry of public hygiene appointed a committee to 
establish the indications for using the notable bathing resorts 
of Rumania; this measure became necessary by reason of the 
indiscriminate establishing of indications by the proprietors. It 
took four years of hard work, mainly done by the National 
Analytic Laboratory and by the board of the Balneological 
Society, to perform this great work. The number of waters 
found to have some curative properties is several hundred. 





Marriages 


Cyrus WarREN StTRICKLER, Jr., Atlanta, Ga. to Miss 
Elizabeth Magruder Horter at Linville, N. C., in July. 

J. GraFton Love to Miss Mary Elizabeth Terry, both of 
Rochester, Minn., at Nashua, lowa, June 29. 

DrEAN STANISLAW VAN HECKE, Phillips, Wis., to 
Esther Adeline Helsing at Merrill, July 31. 

YaLtE NorMAN Levinson, Chicago, to Miss Sally Broun- 
stone of Montreal, Que., Canada, July 14. 

Joun ArtHUR ALVAREZ, Boston, to Miss Margaret Eliza- 
beth Cate of Morgan, Texas, August 20. 

_J. Howarp ANnpeRSON, Hemphill, W. Va., to Miss Martha 
Via Stewart of Milan, Tenn., June 24. 
ALEXANDER RICHMAN to Dr. 
Yeuvett, both of New York, June 11. 
GORDON MAXWELL PERISHO to Miss Mirriam Ann Holder- 
man, both of Morris, Ill., August 12. 

RALPH CADWALLADER MITCHELL to Miss Martha Cawood, 
both of Eccles, W. Va., June 24. 

Winston F. Harrison, Montreal, Que., Canada, to Miss 
Anna Blair Thornton, July 22. 

Rosert L. Wuitestpe to Miss Grace Rendleman, both of 
Jonesboro, Ill., June 206. 

Freep T. Renicx, Crozet, Va., to Miss Frances Hughes of 
Harrisonburg, July 10. 

TRUMAN L. Boyes to Miss Catherine Frances Kelly, both 
ot New York, July 24. 

CiiarLes E. Ermer, St. Louis, to Miss Agnes Stanley of 
Chester, IIL, July 26. 

R ‘YMOND E. SELDERS to Miss Wilma Scheer, both of Hous- 
ton, Texas, June 27. 


Miss 
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Deaths 


Edmund Denegre Martin, New Orleans; Tulane Univer- 
sity of Louisiana Medical Department, New Orleans, 1891; 
member of the House of Delegates of the American Medical 
Association in 1909; member and president of the Louisiana 
State Medical Society; member of the Southern Surgical Asso- 
ciation; charter member of the American College of Surgeons ; 
past president of the Orleans Parish Medical Society ; emeritus 
professor of surgery and formerly dean, Tulane University 
Graduate School of Medicine; on the staffs of the Charity 
Hospital, Touro Infirmary and the Eye, Ear, Nose and Throat 
Hospital; aged 70; died, July 21, of nephritis and arterio- 
sclerosis. 

James Phares O’Kelley ® New Orleans; Tulane Univer- 
sity of Louisiana Medical Department, New Orleans, 1893; 
professor of clinical otology, rhinology and laryngology at his 
alma mater; member of the American Laryngological, Rhino- 
logical and Otological Society and fellow of the American 
College of Surgeons; on the staff of the Southern Baptist 
Hospital; aged 62; died, July 17, of heart disease. 

Harvey Samuel McKay ® St. Louis; Beaumont Hospital 
Medical College, St. Louis, 1901; professor of surgery, St. 
Louis University School of Medicine; member of the Southern 
Surgical Association and the Western Surgical Association; 
fellow of the American College of Surgeons; aged 54; on the 
staff of the St. Anthony’s Hospital, where he died, July 22, of 
nephritis. 

Henry Fremont Lueking @ Capt., M. C., U. S. Army, 
Fort Leavenworth, Kansas; Washington University School of 
Medicine, St. Louis, 1918; served during the World War; 
was appointed a first lieutenant in the medical corps of the 
U. S. Army in 1924 and was made a captain in 1926; aged 40; 
died, July 28, of injuries received in an automobile accident. 

Charles Joseph Hettesheimer, Hempstead, N. Y.; Uni- 
versity of the City of New York Medical Department, 1892; 
member of the Medical Society of the State of New York; 
formerly member of the board of education of New York; for 
twenty-five years a member on the staff of the Bethany Dea- 
coness Hospital, Brooklyn; aged 69; died, July 30. 

Edward Wright Russell, Bangor, Maine; University of 
Pennsylvania School of Medicine, Philadelphia, 1902; member 
of the New England Society of Psychiatry; formerly on the 
staff of the Bangor State Hospital; aged 57; died, March 15, 
at Orrington, of pulmonary tuberculosis and diabetes mellitus. 


George Henry Moore ® Aledo, Ill.; St. Louis University 
School of Medicine, 1904; president and formerly secretary of 
the Mercer County Medical Society; chairman of the board of 
health of Aledo; served during the World War; aged 62; died, 
July 26, in the Mercy Hospital, Davenport, Iowa. 

Harold Caldwell Dilworth, Jasper, Ala.; Tulane Univer- 
sity of Louisiana School of Medicine, New Orleans, 1927; 
member of the Medical Association of the State of Alabama; 
aged 31; on the staff of the Walker County Hospital, where 
he died, July 14, of streptococcic sore throat. 


Thomas Newton Rodman, Batesville, Ark.; Memphis 
(Tenn.) Hospital Medical College, 1902; member of the 
Arkansas Medical Society; past president and secretary of the 
Independence County Medical Society; aged 65; died, July 20, 
of carcinoma of the bladder. 

Albert Douglass Cuskaden, Atlantic City, N. J.; Jeffer- 
son Medical College of Philadelphia, 1892; member of the 
Medical Society of New Jersey; formerly member of the board 
of education; aged 72; died, July 21, in Ventnor City, of angina 
pectoris and myocarditis. 

Jane Elizabeth Hoyt Stevens, Concord, N. H.; Woman's 
Medical College of the New York Infirmary for Women and 
Children, New York, 1890; member of the New Hampshire 
Medical Society; aged 72; died, July 1, of hemiplegia and 
cerebral thrombosis. 

Charles F. J. Coughlin, Baltimore; College of Physicians 
and Surgeons, Baltimore, 1912; member of the Medical and 
Chirurgical Faculty of Maryland; aged 47; died, July 27, in 
St. Mary’s Hospital, Rochester, N. Y., following an operation 
for appendicitis. 

Charles T. Carroll © Morristown, Tenn.; Tennessee Medi- 
cal College, Knoxville, 1898; past president and secretary of 
the Hamblen County Medical Society; on the staff of the Mor- 
ristown General Hospital; aged 60; died, July 26, of carcinoma 
of the larynx. 
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Dwight Crofutt Broga ® Rome, N. Y.; Syracuse (N. Y.) 
University College of Medicine, 1905; on the staff of the Rome 
Hospital and the Murphy Memorial Hospital; aged 53; died, 
July 22, of acute nephritis following an operation for intestinal 
obstruction. 

George William Harris, Los Angeles; University of 
Michigan Medical School, Ann Arbor, 1879; University of 
the City of New York Medical Department, 1887; aged 81; 
died, June 8, in Pasadena, of acute nephritis and myocarditis. 

Lewis M. Scott, Jellico, Tenn.; University of Louisville 
(Ky.) School of Medicine, 1885; member of the Tennessee 
State Medical Association; past president of the Campbell 
County Medical Society; aged 71; died, July 19. 

John Hendry Reid ® Troy, N. Y.; Albany Medical Col- 
lege, 1904; past president of the Rensselaer County Medical 
Society; on the staff of the Troy Hospital; aged 52; died sud- 
denly, july 26, of coronary thrombosis. 

Freeman Shipton Hoover, Brownsville, Pa.; Baltimore 
Medical College, 1903; member of the Medical Society of the 
State of Pennsylvania; aged 65; died, July 14, in the Union- 
town (Pa.) Hospital, of septicemia. 

Paul Sanger ® Drumright, Okla.; Fort Worth School of 
Medicine, Medical Department of Fort Worth University, 1899; 
past president of the Creek County Medical Society; aged 59; 
died, July 25, of angina pectoris. 

Bradford Woodbridge ® Roseville, Calif.; Cooper Medical 
College, San Francisco, 1883; past president of the Placer 
County Medical Society; aged 69; died, August 17, of diabetes 
mellitus and coronary disease. 

William Rush Gardner ® Hillsville, Va.; Medical College 
of Virginia, Richmond, 1922; served during the World War; 
aged 40; died, July 11, in the Mount Regis Sanatorium, Salem, 
of pulmonary tuberculosis. 

J. A. Clark, Morrison, Tenn.; University of the South 
Medical Department, Sewanee, 1900; aged 61; died, July 25, 
in a hospital at McMinnville, of wounds received when he was 
shot by robbers. 

Joseph John Larkin, Jersey City, N. J.; George Wash- 
ington University School of Medicine, Washington, D. C.. 
1926; member of the Medical Society of New Jersey; aged 34; 
died, July 22. 

Benjamin L. Culley, Oxford, Miss.; University of Louis- 
ville (Ky.) School of Medicine, 1878; member of the Missis- 
sippi State Medical Association; aged 80; died, July 19, of 
heart disease. 

Christian Peter Nelson ® Owatonna, Minn.; University 
of Michigan Medical School, Ann Arbor, 1896; fellow of the 
American College of Surgeons; aged 64; died, July 14, of heart 
disease. 

Robert C. Chalmers ® Woburn, Mass.; Boston University 
School of Medicine, 1887; on the staff of the Charles Choate 
Memorial Hospita!; aged 71; died, July 22, of cerebral hemor- 
rhage. 

Donald H. Dean, Rushville, Ind.; Chicago Homeopathic 
Medical College, 1889; member of the Indiana State Medical 
Association; aged 72; died, July 25, of carcinoma of the liver. 
“Samuel A. Shawecker, Dover, Ohio; College of Physi- 
cians and Surgeons, Baltimore, 1893; formerly bank president; 
aged 70; died, July 12, of carcinoma of the liver and uremia. 

William Luther Pawling, Vernal, Utah; University of 
Pennsylvania School of Medicine, Philadelphia, 1928; member 
of the Utah State Medical Association; aged 34; died, May 30. 


Heinrich M. Schugt, El Paso, Texas (licensed, Texas, 
under the Act of 1907); aged 74; died, July 13, in the Provi- 
dence Hospital, of heat prostration and edema of the lungs. 

David Goldthwait Coolidge, Athol, Mass.; University of 
Michigan Medical School, Ann Arbor, 1889; served during the 
World War; aged 68; died, July 16, of cerebral hemorrhage. 

Freeland David Leslie, Milton, Mass.; Boston University 
School of Medicine, 1879; formerly member of the board of 
health and school board of Milton; aged 74; died, June 28. 

Franklin B. Witmer ® Lebanon, Pa.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1891; on the staff 
of the Good Samaritan Hospital; aged 66; died, July 7. 

James Dilley Thompson, Granville, Ohio; Jefferson Medi- 
cal College of Philadelphia, 1878; aged 80; died, July 21, of 
multiple neuritis and hypertrophic cirrhosis of the liver. 

Charles E. H. Armbruster, Denver; Denver Homeopathic 
College, 1901; aged 65; died, July 22, in the Porter Sanitarium 
and Hospital, following an operation for appendicitis. 
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Alfred H. Mellersh, Lenox, Ohio; St. Louis Medical ( 
lege, 1875; Bellevue Hospital Medical College, New Yor .. 
1877; aged 85; died, July 2, of cerebral hemorrhage. 

William Patrick Lipscomb, Muskogee, Okla.; Vander! 
University School of Medicine, Nashville, Tenn., 1911; served 
during the World War; aged 46; died, July 23. 

John Levi Butin, Madera, Calif.; Northwestern Med 
College, St. Joseph, 1882; formerly bank president; aged | 
died, July 14, of chronic nephritis and uremia. 

Louis Allison Murdock, St. Joseph, La.; University «{ 
Louisiana Medical Department, New Orleans, 1883; for many 
years parish coroner; aged 73; died, June 5. 

William G. Kinsolving, Princeton, Ky.; Kentucky Sc! 
of Medicine, Louisville, 1884; member of the Kentucky State 
Medical Association; aged 76; died, July 27. 

Whitmell Pugh Small, Washington, N. C.; University «jf 
the City of New York Medical Department, 1877; aged »2: 
died, July 24, of carcinoma of the prostate. 

Henderson Brooke Deady, New Milford, Conn.; Colles: 
of Physicians and Surgeons, Medical Department of Columi)jjia 
College, New York, 1894; died, May 28. 

Raphael B. Green ® Chicago; Chicago Medical School, 
1918; aged 50; on the staff of the West Side Hospital, where 
he died, July 25, of coronary thrombosis. 

Fred Loren Dixon, Lewiston, Maine; Dartmouth Medical 
School, Hanover, N. H., 1881; aged 76; died, July 7, of chroni 
interstitial nephritis and arteriosclerosis. 

Billie Varner Ellis, Houston, Texas; Louisville (hy.) 
Medical College, 1894; member of the State Medical Associa- 
tion of Texas; aged 61; died, July 12. 

Herman Schaper ® Tudor, Alta., Canada; Rush Medical 
College, Chicago, 1892; member of the State Medical Society 
of Wisconsin; aged 68; died, July 14. 

Rowland Beatty Orr, Toronto, Ont., Canada; University 
of Toronto Faculty of Medicine, 1877; L.S.A., London, Eng- 
land, 1878; aged 81; died, May 28. 

Melville B. Smith, Ottumwa, Iowa; University of Toronto 
Faculty of Medicine, Toronto, Ont., Canada, 1895; aged 64; 
died, July 15, in a local hospital. 

Harry Y. Spence @ Eugene, Ore.; University of Texas 
School of Medicine, Galveston, 1897; aged 63; died suddenly, 
May 28, of cerebral hemorrhage. 

Richard Henry Harrison, Bryan, Texas; University of 
Nashville (Tenn.) Medical Department, 1896; aged 64; was 
drowned, July 15, when bathing. 

Daniel Holland Ogden, Odum, Ga.; Southern Medical 
College, Atlanta, 1895; member of the Medical Association oi 
Georgia; aged 65; died, May 1. 

William Netter, Milwaukee; Rush Medical College, Chi- 
cago, 1877; aged 79; died, July 20, in the Evangelical Dea- 
coness Hospital, of myocarditis. 

Isabel Presbrey Brier @ Olive View, Calif.; University 
of California Medical School, San Francisco, 1926; aged 33; 
hanged herself, July 8. 

August S. Keim, Nashville, Tenn.; Memphis Hospital 
Medical College, 1904; aged 61; died, July 17, of a sell- 
inflicted bullet wound. 

Alonzo B. Mendenhall, Cicero, Ind.; Cincinnati College 
of Medicine and Surgery, 1865; aged 89; died, July 22, ot 
cerebral hemorrhage. 

Milton J. Hopkins ® St. Louis; Missouri Medical College, 
St. Louis, 1896; aged 73; died, July 15, in the Barnes Hospital, 
of diabetes mellitus. 

Thomas J. Selman, Blakesburg, Iowa; College of Physi- 
cians and Surgeons, Keokuk, 1878; aged 79; died, July 16, o! 
diabetes mellitus. 

Charles E. Protzman, Lincoln, Neb.; Lincoln Medical 
College of Cotner University, 1902: aged 51; died, July 8, ol 
appendicitis. 

John James Howell, Kilmichael, Miss.; Memphis (Tenn.) 
Hospital Medical College, 1906; aged 57; died, July 23, ol 
heart disease. 

Robert Goodman ® Benton, Pa.; Medico-Chirurgical ol- 
lege of Philadelphia, 1911; aged 46; died, July 19, of a cerelrral 
hemorrhage. ; 

William D. Ruhl, Fort Wayne, Ind.; Medical College ot 
Fort Wayne, Ind., 1878; aged 77; died, July 14, of myocarditis. 

Louis Simon Poskanzer ® Albany, N. Y.; Albany Meii- 
cal College, 1923; aged 33; died, July 10, of heart disease 

W. W. Gore, Embry, Miss. (licensed, Mississippi, 18*-) : 
aged 78; died, July 13, of cerebral hemorrhage. 
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Bureau of Investigation 


EMILE CARPENTIER 


A Fraudulent Consumption Cure Debarred 
from the Mails 


}inile Carpentier of Hillsdale, N. J., a native of France 
hut a naturalized American citizen, was engaged in the sale 
through the mails of a preparation alleged to have been dis- 
covered by himself and sold under the claim that it would cure 
all forms of tuberculosis, as well as ulcers of the stomach, 
duodenum and intestines. Carpentier used to advertise in peri- 
odicals published in the vicinity of sanatoriums devoted to the 
treatment of tuberculosis. More recently, he has restricted the 
scope of his advertising—but not the claims made therein. A 
typical advertisement of Carpentier’s read as follows: 


TUBERCULOSIS 
is easy to cure since 1927, by taking DR. 
EMILE CARPENTIER’S COMPOUND 
OF ORIENTAL HERBS AND NATURO- 
PATHIC-NONSURGICAL Treatment 
which checks the disease and saves the vic- 
tims, in any climate and in all countries 
without diagnosing or ever seeing them. 

Diametrically contrary to and revolution- 
izing all previous sterile cures and treat 
ments. 

1 am proud of my past beneficial results. 
Secret formula and Registered Patent rights 
for sale by discoverer. 

EMILE CARPENTIER, N. D. 
68 Chestnut St. 

Bergen Co. 


Hillsdale New Jersey 


Those that answered Carpentier’s advertisements received a 
letter from him in which he claimed that he could not specity 
any fixed time in which he could produce a cure, but that he 
had “cured hasty consumption in seven weeks.” In other cir- 
culars Carpentier claimed that his “Compound” dissolved the 
wall [waxy envelope?] surrounding the tubercle bacillus “the 
same as boiling water dissolves sugar.” Among other state- 
ments made by Carpentier in material he sent out were: 

“T will not high hat T.B. victims—CARPENTIER’S T.B. 
POUND will cure them gently and quickly.” 

“Many of these M.D.’s have heads as dense and hard as solid ivory; 
they cannot cure Tuberculosis but they act like the humble animal upon 
whose back Christ entered Jerusalem.” 


COM- 


In March, 1933, Carpentier was furnished with a copy of 
the charges on file in the office of the Solicitor of the Post 
Office Department and was called upon to show cause on 
Apri! 17 why a fraud order should not be issued against him. 
While Carpentier lives in Hillsdale, N. J., he was wintering 
at Miami, Fla., and service of the memorandum of the charges 
was had at that place. Judge Donnelly, Solicitor for the Post 
Office Department, in his memorandum to the Postmaster 
General recommending the issuance of a fraud order, stated 
that Carpentier’s preparation, described as his “Compound of 
Oriental Herbs,” was a greasy, ill-smelling paste that came in 
small jars of about two-ounce capacity. The stuff was to be 
taken internally, a level teaspoonful on arising and another one 
on retiring, The government chemists reported that analysis 
showed it to be composed, essentially, of animal fat, or grease, 
with honey and a small amount of gentian root. It was pre- 
pared by Carpentier with the assistance of his wife in their 
kitchen, using ordinary pots and pans and an egg-beater for 
mixing, 

lhe government showed by expert medical evidence that the 
preparation sold by Carpentier would not and could not cure 
any iorm of tuberculosis, or even ameliorate the symptoms ot 
that disease; that it had no power to kill the tubercle bacillus, 
to cissolve the waxy envelope around the bacillus, promote the 
growth of new cells, to arrest hemorrhages, etc. It was also 
brought out in the government's case that because of the neces- 
sity for rational and scientific treatment in cases of tuberculosis, 
the use of Carpentier’s preparation, with attendant failure to 
secure proper treatment, might well result in loss by the sufferer 
ots last chance of life. To aggravate the situation, Carpen- 
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ier advised his victims that cure of the tuberculosis might be 
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effected with the patient “up, out of bed” and “free from all 
restrictions.” 

Carpentier furnished the postal authorities with the names 
and addresses of a number of persons alleged to have been 
benefited by the use of his preparation. Investigation of the 
cases failed to disclose a single instance in which a cure of 
tuberculosis was established Although Carpentier is not a 
physician, he used the title “Dr.” before his name and “N. D.” 
after his name. He advised the government that the use of 
the initials “N.D.” after his name was based on a “certificate 
of membership” purchased by him in June, 1932, from the 
“American Naturopathic Association,” for which he paid $15. 
He took no course of study to secure this “certificate.” The 
fact was also brought out at the hearing that in October, 1929, 
Carpentier was convicted of violating the Medical Practice 
Act of New Jersey and was fined $200. In fact, this record 
was published in the “New Jersey Medical News” of Tue 
JOURNAL for November 23, 1929. 

Carpentier insisted that his motives in selling his preparation 
were purely humanitarian and “not for the purpose of making 
money.” It was shown that the jar of his stuff that he sold 
for $7 cost him about 50 cents Following Judge Donnelly’s 
recommendation that a fraud order be issued, the Postmaster 
a on April 25, 1933, closed the mails to Emile Carpentier, 
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MENINGOCOCCUS MENINGITIS IN 
_ EARLY INFANCY 


To the Editor: —In Tue Journat, July 22, page 272, 
appeared an interesting article by Drs. Alan Brown and Nelles 
Silverthorne, in which they report a case of meningococcic 
meningitis in a 22 day old infant. The diagnosis was cor- 
rectly made within twenty-four hours and, with the institution 
of early treatment, a complete recovery was made within fifteen 
days. In their introductory remarks the authors say that “very 
few cases reported in the literature at this age have been 
found” and also that “the youngest patient in whom the con- 
dition has been reported is the present one.” Although the 
first statement is in accord with the opinion of all those who 
have written on the subject, the second one lacks in exactness. 
In making a review of the literature for a paper on “Menin- 
gitis in the New-Born and in Early Infancy,” now in prepara- 
tion, I came across a few cases of meningococcic meningitis 
in infants who were even younger than the one reported by 
the authors. Thus, D. J. M. Miller (A Case of Meningococcus 
Meningitis in the New-Born, with Interesting and Unusual 
Features, Arch. Pediat. 34:824 [Nov.] 1917) reported a case 
in a 2 weeks old infant. Meningitis was heralded by a puru- 
lent conjunctivitis, which, because of the finding of gram- 
negative diplococci in the smear, was at first thought to be 
gonococcic in origin. The patient died nineteen days later of 
meningococcic meningitis. Henry Koplik in “Meningitis in 
New-Born and Infants Under Three Months of Age” (Arch. 
Pediat. 33:481 [July] 1916) tells of a case of meningococcic 
meningitis in a new-born infant. The temperature had been 
elevated since birth and the first signs of meningitis developed 
on the ninth day. This infant subsequently developed hydro- 
cephalus, which, however, soon came to a standstill, the patient 
having survived this complication. Dora Karplus (Die Menin- 
gitis des Neugeborenen, Wien. klin. Wehnschr. 40:250 [Feb.] 
1927) also cites among her cases one of meningococcic menin- 
gitis in an infant, aged 10 days. There were few symptoms 
and the child died twenty-four hours later in spite of treatment. 

No attempt is made here to cite all the cases of meningo- 
coccic meningitis in infants younger than 3 weeks. I have 
only mentioned these cases to show that a more thorough 
review of the literature will prove that the authors’ patient is 
not the youngest on record. However, the present case reported 
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by Drs. Brown and Silverthorne is an interesting one for two 
special reasons: the early diagnosis and the good recovery, the 
reverse of these two facts being rather more common in the 
majority of cases reported in the literature. 

J. M. Ravin, M.D., New York. 


ALLERGY TO ACETYLSALICYLIC ACID 


To the Editor:—Referring to the clinical note on death 
following the administration of 5 grains of acetylsalicylic acid 
to an allergic patient, by B. R. Dysart (THE JOURNAL, 
August 5), I feel constrained to voice an opinion. 

In the first place, acetylsalicylic acid is a widely used drug 
and before death can be attributed to its use it appears to me 
that evidence for such a deduction should be more certain. This 
asthmatic patient, 45 years of age, had taken aspirin and then 
began to wheeze. She then gave herself an injection of epi- 
nephrine, the dose not stated. The physician was called because 
the condition became worse and death followed in ten minutes. 
Autopsy revealed a normal heart, some tenacious mucus in 
the bronchi and a sarcoma of the dura “about the size of an 
English walnut” located over the left cerebral hemisphere. 
Dr. Dysart’s comment is that allergic patients should be 
cautioned about the harmful possibilities of any drug and that 
they should be advised to try any new drug in very small 
amounts. 

One cannot help but agree with this comment, but there is 
a serious objection to attributing the death in this case to 
acetylsalicylic acid in view of the unknown quantity of epi- 
nephrine which the patient administered to herself, and the 
presence of a brain tumor. Unless more conclusive evidence 
can be produced, it seems to me rather that emphasis should 
be laid on the hazard involved in the free use of epinephrine 
and drugs such as morphine by the allergic patient, more par- 
ticularly when the patient injects such drugs himself. 

3RET RATNER, M.D., New York. 


JOHN HUNTER ON VENEREAL DISEASE 


To the Editor:—At this time, when so much recognition is 
being given to specificity and selective localization of bacteria, 
it is of interest to know that John Hunter in 1786 had this to 
say in “A Treatise on the Venereal Disease” : 


There are some parts much more susceptible of specific disease than 
others. Poisons take their different seats in the body as if allotted for 
them. Thus we have the skin attacked with what are vulgarly called 
scorbutic eruptions, and many other diseases; it is also the seat of the 
small-pox and the measles; the throat is the seat of the hydrophobia and 
the hooping-cough. The scofula attacks the absorbent system, especially 
the glands. The breasts, testicles, and the conglomerate glands are the 
seat of cancer. The skin, throat, and nose, are more readily affected by 
the lues venerea than the bones and periosteum, which, on the other hand, 
suffer sooner than many other parts, particularly the vital parts, which 
perhaps are not at all susceptible of the disease. 


P. I. Nixon, M.D., San Antonio, Texas. 


ATOPY TO ACACIA 


To the Editor:—I have read with interest the report of the 
case “Atopy to Acacia (Gum Arabic)” by Drs. Aaron D. 
Spielman and Horace S. Baldwin (THE JouRNAL, August 5, 
p. 444). It seems that some clinicians speak of allergy and 
atopy in interchangeable terms. Arthur F. Coca in his volume 
on “Asthma and Hay Fever in Theory and Practice” (Balti- 
more, Charles C. Thomas, 1931) defines atopy as a “form of 
human hypersensitiveness which does not occur, so far as known, 
in the lower animals, but which is subject to hereditary influ- 
ence.” This suggestion, however, does not detract from the 
splendid contribution of this report. 

LEON FELDERMAN, M.D., Philadelphia. 








Queries and Minor Notes 


ANnonyMoUS COMMUNICATIONS and queries on postal cards wi!! not 
be noticed. Every letter must contain the writer's name and ; ress, 
but these will be omitted, on request. 








DIETS FOR OVERWEIGHT GIRLS 


To the Editor :—Two girls, cousins, both 10% years old, came ti cether 
to me for treatment of obesity. A weighs 80 pounds (36 Kg.) sid js 


51 inches (129.5 cm.) tall. She weighed 6 pounds (2,720 Gm.) ai hirth 
and developed as a short child but with an average amount fat 
Following an attack of tonsillitis, one year ago, she proceeded to |econy 
visibly obese quite rapidly. Her appetite is moderate and her habits and 
exercise are average. Her father is a very short, obese man. Qn 


examination she disclosed moderate obesity, generalized in distri! ution, 
the flesh being firm in character. The basal metabolic rate is minys 
9 per cent; urine and blood count are normal. B weighs 126 jounds 
(56.7 Kg.) and is 58 inches (147 cm.) tall. She weighed 10 pounds 
(4.5 Kg.) at birth and was always a tall, plump child. As far as she 
can remember, her appetite has always been poor and her exercise con 
siderably less than average. On examination she showed considerable 
obesity, generalized in character, but especially marked in the hips an 
thighs. Her flesh is quite flabby. The basal metabolism is normal, and 
the urinalysis and blood count are negative. I should greatly appreciat 
suggestions as to treatment. Please omit name. M.D., New York 


ANSWER.—There is nothing in the description of these two 
cases which can be taken to indicate anything more than an 
alimentary obesity. The fact that these two girls are cousins 
and that the father of A is a short, obese man may mean 
only that the feeding habits of the family tend to be excessive, 
Assuming that no definite endocrine disturbance is present, 
these children can be treated for obesity by dietary reduction 
alone. An important though elementary consideration to be 
kept constantly in mind throughout the treatment is that its 
success depends almost wholly on the degree to which the diet 
prescribed is actually followed by the patients. Any increase 
in muscular activity which the children can be induced to make 
—and this is most apt to be successful when introduced in the 
form of play—will of course aid in the treatment. 

The following diets, which are suggested, are calculated on 
the caloric requirements for maintenance and growth for these 
children, based on their ideal rather than actual body weights. 
The calories required for activity will thus be drawn chiefly 
from stored fat. For this reason the carbohydrate allowance 
in the diet is high, in order to avoid acidosis. The fat allow- 
ance in the diet is almost as low as is compatible with palata- 
bility, and the protein is high (2.5 Gm. per kilogram) in order 
not to interfere with growth. Care should be taken that the 
source of protein is good and because of the low fat content 
of the diet the fat-soluble vitamins may have to be added in 
concentrated form. 

A. Ideal weight, 28 Kg. (Baldwin-Wood tables). 

Caloric requirement exclusive of activity = 1,484 calories 
(Holt and Fales). 


Grams Calories 

BOM Gi ocaecicneeun ehh aee sn 70 280 
NS eran ea ota ratlate Ware ahh gti 52 468 
CRSUONPOCREE oi5:6 6tdde 66 oe aw ween 184 73 
1,484 


B. Ideal weight, 38.5 Kg. (Baldwin-Wood tables). 


Caloric requirement exclusive of activity = 1,891 calories 
(Holt and Fales). 
Grams Calories 
PRE oo ois SA bcnanss 8 o0ms 96 384 
RENE ier Mea beet nauigsie on eceee 63 567 
CCPIRERIE: 5k Scar ewieieecawee 235 940 
1,891 


The tables on which these diets are based are available in 
“Nutrition and Diet in Health and Disease” by McLester. 


CALCIUM AND VIOSTEROL IN HYPERTENSION 
To the Editor:—-To combat the arteriolar spasm in hypertension, it has 
occurred to me that calcium and viosterol might be of some value. On 
the other hand, 1 have thought there might be danger of calcification 
(more or less) of the arteries. Kindly advise whether, in your opinion, 
medication as suggested would be imprudent. Please omit name. 
M.D., Alabama. 


ANSWER.—That some relationship between arteriolar |)yper- 
tonicity and diminished blood calcium content and parat! yroid 
deficiency exists was first suggested by Engelbach (THe /0UR- 
NAL, June 12, 1920, p. 1619). The investigations o! Kylin 
(Kylin, E.: Klin. Wehnschr. 4:806 [April 23] 1925. Kylin, 
E., and Myhrman, G., ibid. 4:1870 [Sept. 24] 1925; De: tsches 
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Arch. f. klin, Med. 149:354 [Dec.] 1925. Kylin, E.: Die 


Hypertoniekrankheiten, Berlin, Julius Springer, 1930) and others 
indicate that a relatively minor hypocalcemia is frequent in 
hypertensive arterial disease. Such relationship, if. of etiologic 
significance, should be most conspicuously manifest during 
pregnancy because of the notable depletion of the maternal cal- 
cium supply. That such a physiologic relation between the 
arterial tension and the blood calcium content exists in preg- 
nancy was demonstrated by Stieglitz (Stieglitz, E. J.: Arch. 
Int, Micd. 39:465 [April] 1927), but this relationship is proba- 
bly not of significance in causing pathologic elevation of the 
arterial! tension. Parathyroid therapy, which increases the 
blood calcium content notably, does not cause appreciable 
reduction of the arterial tension (Major, R. H., and Buikstra, 
C.R.: Bull. Johns Hopkins Hosp. 37:392 [Dec.] 1925). The 
clinical studies of Davis (THE JourRNAL, Oct. 31, 1931, p. 1295) 
with large, long continued doses of calcium lactate in hyper- 
tensive disease yielded disappointing therapeutic results. 

The effects of viosterol on the arteriolar spasm in hyperten- 
sive arterial disease are unknown. Although there are experi- 
mental data which indicate that excessive doses of viosterol 
contribute to sclerotic changes in the larger drteries and more 
exceptionally to the smaller renal arteries in rabbits, no clinical 
reports of such medication are available. Certainly arterio- 
sclerosis, with or without calcification, involving the larger 
arteries is an entirely separate disease entity from hypertensive 
disease; extensive arteriosclerosis may, and frequently does, 
exist without abnormal elevation of the arterial tension. Such 
arteriosclerosis with fatty changes and later calcium deposition 
js a disturbance of the intima of the larger arteries, whereas 
the site of the disease in hypértension is the media of the 
arterioles (Stieglitz, E. J.: Arterial Hypertension, New York, 
Paul P. Hoeber, Inc., 1930, p. 50). The two disturbances may 
coexist, especially in elderly patients; in such instances, liberal 
doses of viosterol would be theoretically unwise. 

The combined administration of calcium and viosterol in 
moderate amounts to younger patients with hypertensive arterial 
disease is worthy of clinical trial and would not be considered 
imprudent. It is most questionable whether much direct benefit 
to the arteriolar spasm could be anticipated. Perhaps hyper- 
tension coincident with pregnancy offers the most promising 
type of case for such management. 


EFFECTS OF OVARIAN TRANSPLANTS 

To the Editor:—I should like to have your opinion as to the results 
of transplantation of ovaries. I have a patient who a few years ago 
had one ovary and most of the other one removed. She is now suffering 
greatly from endocrine imbalance and has been advised, when ovarian 
tissue from another person suitable in every way may be found, to have 
a transplanting done. What is the opinion of other men as to the 
value of this procedure? I should appreciate an early reply. Please 
omit name. M.D., Pennsylvania. 


ANsSWER.—The situation in regard to ovarian transplantation 
in animals below man seems clear. In the hands of competent 
investigators, Ovarian transplants into the wall of the uterus, 
under the skin or attached to the abdominal wall yield a 20 to 
4) per cent take in rats, guinea-pigs, dogs and monkeys, if 
the transplant is perfectly fresh and the recipient is in normal 
health. A few minutes’ asphyxia of the transplant appears to 
vitiate the take of the graft. Such grafts become vascularized 
and function for at least some months in the sense that they con- 
tinue to produce the hormones peculiar to the ovaries. This 
appears to be true whether the graft of the ovary is made 
Irom one part of the body to another in the same individual or 
the graft is made from one individual to another of the same 
species. The life span of the successful graft appears in every 
case to be shorter than that of the normal ovary in situ of the 
species concerned. Successful ovarian grafting from one species 
to another has never been conclusively demonstrated. 

In regard to the ovarian graft in women, the results appear 
to be much more conflicting and uncertain; in fact, so uncertain 
that ovarian grafts as a therapy for the artificial or normal 
menopause symptoms has been extremely disappointing. There 
may be many reasons for this uncertainty and general unsatis- 
factory results of ovarian transplants in women, among them 
the difficulty of obtaining perfectly normal ovaries for the graft. 
Many of the grafting experiments in women have been made 
with ovaries already diseased. A second difficulty is the brief 
span ot viability of the ovary after the circulation is stopped. 
lf ideal conditions could be obtained in the clinic like that in 
the laboratory, i. e., a healthy female donor of the graft under 
anesthesia side by side with the recipient so that transfer of 
the graft would involve a minimum of time and interruption 
ol ovarian circulation, the percentage of success would undoubt- 
edly be greater than indicated by the present literature; but 
it must be remembered that even under these ideal conditions 
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successful takes of grafts practically never reach even 50 per 
cent, and the survival of the graft appears to be only a matter 
of a few months. It should also be noted that in the relatively 
successful animal experiments the whole ovary is usually not 
grafted. It is sliced and grafted in pieces, thus favoring 
circulatory exchange and therefore the life of the graft through 
diffusion until vascularization occurs. 

The statement that “endocrine imbalance” resulted from com- 
plete castration of the patient is somewhat mystifying. Some 
of the hormones from the ovaries are known to have influence 
on the hypophysis or pituitary gland, but total castration does 
not reveal detectable symptoms in the line of hypofunction of 
the hypophysis, at least not to the degree that would justify 
the name of disease. One would therefore be inclined to 
believe that the “endocrine imbalance” in the patient is not 
primarily related to the partial castration, and if this is the 
case, improvement of the patient even from a_ successful 
ovarian transplant would seem even more problematic. 


BURNING OF THE TONGUE AND NITRITOID CRISIS 

To the Editor:—A man, aged 55, has been under my care for treatment 
for a syphilitic gumma of the tongue for about two months. Twelve 
injections of neoarsphenamine, also mercury and potassium iodide treat- 
ment, have failed to promote any healing. Since treatment was begun, the 
patient has noticed an increase of soreness in the tongue and a severe 
burning of the lips, which he says is nearly impossible to endure and 
which drives him frantic at times. I have tried several preparations to 
ease the burning of the lips, but nothing seems of any benefit. Can you 
tell the cause of the severe burning of the lips and is there anything you 
could suggest for this man, who certainly is in misery? Since anti- 
syphilitic treatment seems to intensify the burning and does not promote 
healing, what steps should I follow? Examination of the urine is 
negative. Please omit name. M.D., Montana. 


ANSWER.—Twelve injections of neoarsphenamine and treat- 
ment with mercury and potassium iodide, assuming that they 
are given in adequate doses, should produce an evident effect 
on a gumma of the tongue. The failure of such treatment to 
do so raises the question of diagnosis. The patient may have 
a positive Wassermann reaction and still have some other 
trouble of the tongue. Of course, the first thing one thinks of 
in a man of his age is carcinoma, and an attempt to exclude 
or confirm that diagnosis should be made as early as possible. 
The extreme burning of his lips may be due to the effects of 
arsphenamine. Shamberg and Wright, in discussing nitritoid 
reactions, say that “not infrequently, a burning of the lips and 
tongue is experienced.” It is possible that the administration 
by mouth of sodium thiosulphate may be a comfort: a teaspoon- 
ful three or four times a day of a solution of sodium thio- 
sulphate, 30 Gm., and water to make 120 cc., to be taken in a 
glass of water. Bland applications should be tried; Dobell’s 
solution would probably be as comfortable as anything. 


SENSITIVITY TO HORSE SERUM OR 


HORSE DANDER 

To the Editor:—A man, aged 62, appearing much younger than this, 
in reasonably good health, developed a severe and prolonged urticaria, 
fifteen years ago, following a series of injections of antistreptococcus 
serum. He has had this a great deal of the time since, in a somewhat 
modified form—an abruptly appearing erythema with intense itching. He 
has consulted many men and has had a great variety of treatment. 
Epinephrine gives but slight relief, if any. He has been given calcium 
gluconate largely. The other treatments probably are not worth men- 
tioning. His basal metabolic rate is minus 10. While the horse serum 
apparently originated this condition, it does not seem reasonable to sup- 
pose that he is still encountering this material in any way. Rather 
peculiarly, he has not had any particular tests to see what substances he 
may be sensitive to. I think I shall start these at once. But he has 
been through so many hands that the outlook does not seem encouraging 
either to him or to me. Consequently I should like to get any help in 
the matter that can be had. Ogyiipe Rockwett, M.D., Boulder, Colo. 

ANSWER.—Two possibilities seem to be present here: first, 
that the injections of antistreptococcus serum, probably derived 
from horses, sensitized the patient to horse serum. It is well 
known that most individuals who are sensitive to horse serum 
are also sensitive to horse dander. Coca (Asthma and Hay 
Fever in Theory and Practice, 1931, p. 380) is “not aware of 
any authentic instances of atopic sensitivity to horse serum 
which, at the same time, did not show some cutaneous reactivity 
to horse dander as well. The reverse relationship holds true 
less frequently.” 

It would thus appear that the patient may well be sensitive 
to horse dander and that his attacks of urticaria may be due 
to contact with horse hair and dander. Search for such con- 
tact should be made and, if present, should be eliminated at 
once and as completely as is possible. Horse hair is not only 
a matter of horses and stables but is also found in pillows, 
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mattresses, upholstery, automobile cushions, blankets, padding 
in clothing, crinolin, the lining of shoes, making gloves, sieve 
bottoms, press cloths, sacks and bags. Contact with horse 
manure may also cause symptoms in susceptible individuals. 
Horse hair pillows and mattresses are especially important 
factors and should be removed or covered with light rubber 
sheeting. 

The patient should be skin tested for horse serum and horse 
dander. Desensitization by injections of horse dander extract 
should also be given if a positive reaction is obtained, because 
it is impossible to avoid horse dander completely. 

A second possibility is that the urticaria has nothing what- 
ever to do with the injection of antistreptococcus serum. In 
this case the usual procedure is to test the skin of the patient 
thoroughly with all foods and epidermals; to try eliminating 
diets if no clues are obtained by skin testing; and, if these 
fail, to try nonspecific measures, such as injections of foreign 
proteins, of vaccines, of blood from the patient (autohemo- 
therapy), and ingestion of calcium compounds, thyroid, acids, 
peptone and vitamins. It must be said, however, that these 
nonspecific measures fail for the most part and that when they 
do succeed the good results are all too frequently temporary. 


CARRENE OR DICHLOROMETHANE 
To the Editor:—A new household refrigerator is said to make use of 
the refrigerant ‘“‘Carrene.’’ This substance is believed to be dichloro- 
methane. To what extent is carrene toxic, and, if toxic, are its mani- 
festations similar to those produced by other chlorinated hydrocarbons, 
such as carbon tetrachloride? M.D., Ohio. 


ANSWER.—In a paper entitled “Dichloromethane and 
Dichloroethylene as Refrigerants” (J. Indust. & Engin. Chem, 
24:616 [June] 1932), R. W. Waterfill of the Carrier Engineer- 
ing Corporation of Newark, N. J., mentions “Carrene” as a 
synonym for dichloromethane. Dichloromethane is also known 
as methylene chloride. Chemical Abstracts (25:155, 1931), 
under the title of “Use of Methylene Chloride as a Refrigerant,” 
records the issuance of U. S. patent 1781051 to Willis H. 
Carrier and its assignment to the Carrier Engineering 
Corporation. 

According to the report of the Committee on Poisonous 
Gases of the American Medical Association (THE JOURNAL, 
June 7, 1930, p. 1832), dichloromethane is one of the substances 
that may be used as a refrigerating medium. 

An article on the use of methylene chloride as an analgesic 
and narcotic was published in the Klinische HWochenschrift, 
1922, page 215. 

The Prescriber (Edinburgh), 1923, page 319, describes the 
use of methylene chloride as an anesthetic and calls attention 
to the fact that it has been used in Germany under the pro- 
prietary name Solaesthin. References to the early use (1867) 
of the substance are also given in this paper. 

A paper comparing the narcotizing toxic effects of some 
halogen hydrocarbons, among them methylene chloride, appeared 
in the Archiv fiir experimentelle Pathologie und Pharmakologie 
109:276, 1925. This paper was abstracted in Chemical 
Abstracts 20:455, 1926. 


CONJUNCTIVITIS FROM SWIMMING POOLS 

To the Editor:—People develop eye irritations, such as congestive con- 
junctivitis and transitory epithelial keratitis, in certain swimming pools 
but not in others. Leaving the hypotonicity of water and individual sus- 
ceptibility out of the question, only one problem remains to be explained: 
the action of chlorine. Clinically, chlorine produces rather an active 
hyperemic conjunctivitis with much lacrimation and light red arterial 
swelling of the conjunctiva. Swimming pool water, on the other hand, 
causes more of a lymphatic stimulation with bluish red swelling of the 
conjunctiva, which is almost an edema and similar to the chemosis of 
acid or alkali ‘‘chemical conjunctivitis.” The symptoms are stickiness, 
sensation of “soap in the eyes,’”’ no secretion and hardly any lacrimation. 

Paut CaHanowitTz, M.D., Reading, Pa. 


ANSWER.—The question does not state specifically whether 
the conjunctival irritation in question is of the mild transi- 
tory type, such as is commonly found after contact with 
any chemical or mechanical irritation, or whether the con- 
junctiva presents the clinical picture now well known as “swim- 
ming pool conjunctivitis.” If the latter form is meant (acute 
hypertrophic conjunctivitis with some follicle formation and 
preauricular adenopathy, appearing from ten to twenty days 
after exposure) an infectious process is concerned. In _ this 
type of case, the Prowaczek inclusion bodies have been found 
by various investigators in as high as 85 per cent of the cases 
and it is believed by many that the infectious process is of 
genital origin. On the other hand, if the milder form of con- 
junctival irritation is meant, that can be accounted for in the 
majority of cases by the hypotonicity or, in the case of sea 
bathing, hypertonicity of the water. Idiosyncrasy undoubtedly 









plays a part. Again, many swimmers are continuous), 
the surface of the water with the eyelids open constant|, 
with the eyes shut, while others keep their head aboy. 
So it is not probable that the acidity or alkalinity of ; 
plays the major part in the production of the co: 
irritation. 















VISIBLE SCAR ON FACE 


To the Editor:—A boy, about 14 years old, was injured }) 
mobile. He suffered numerous bruises and_ slight lacerati..- “The 
accident happened, February 15. On the left side of his ; ‘ns 
time of the accident, there was an abrasion or brush burn. ere 
healed with a remaining redness, but at the site of the sca: re is 
line about one-fourth to one-fifth inch long exactly like a px ae 
which of course does not come off. The entire scar is th: Mae : 
penny. What is this black line and what is the possibility of i: dic, 
pearing? The abrasion at the time of the accident was ti | wit 
2 per cent mercurochrome. ‘This case is an insurance case a1 robably 
will result in a suit, and I am at a loss to know what this k line 
may be. Could it be dirt that was not removed at the time «: the acei 
dent? It seems just exactly like a pencil mark and the tendency whe 
one first sees it is to wipe it off. I hope that with such informa . 
meager as it is, you may be able to help me. Please omit na: 
M.D., New York 













ANSWER.—The injury to the nose apparently was associated 










with the grinding in of foreign material from some object ) 
striking it. Blood and serum with the mercurochrome probabh ¥ 
helped to prevent its discovery at the time. ' sah 

The dark material is quite likely composed of some insoluble a 
material, such as particles of steel, carbon or paint, whic) 
makes it unlikely that it will be absorbed from the skin. n 

Since this black line will in all probability remain, it should * 
be excised and the edges of the skin undercut and sutured “ 





Healing should occur with no visible scarring. The surgical 
work should be done by one having some knowledge oi plasti 
surgery. 

Careful inspection at the time of the accident will usually 
permit one to find such foreign material and remove it by 
excision of the tissues with immediate repair and good results, 










USE OF THYROID IN CRETINISM 


To the Editor:—I have under my care a boy, aged 6 years, who shortly 
after birth demonstrated signs of mild cretinism. He had the charac. 
teristic deep voice and the coarse hair and in addition retardation in 
mental development. During his second and third years, he was give 
small doses of desiccated thyroid. The patient is an extremely active and 
playful youngster; he seems to understand practically everything when 






































spoken to but still he is mentally deficient. I have placed him on thyroid ham 
medication, 1 grain (0.065 Gm.) three times a day. Please let me know 
whether or not this dosage is a correct one. He has demonstrated no A 
toxic signs since he has been taking thyroid. What is the prognosis in OCC. 
such cases? Kindly omit name. M.D., New Jersey. the 
ANSWER.—The case as outlined is undoubtedly cretinism with clea 
feeblemindedness. The prognosis is poor. There will be prac- ng 
tically no improvement mentally. The type of thyroid used is mon 
not stated. Three grains (0.2 Gm.) daily of thyroid extract, to | 
standardized by the U. S. P. method, would be too much for ue 
a 6 year old; yet, if he tolerates it, it is evidently not too much. onte 
Theoretically 2 grains (0.13 Gm.) daily would be the maximum i 
amount tolerated by a 6 year old child, but he should have nes 
thyroid to tolerance. 
SKIN DISEASE OF JEAN PAUL MARAT To 
To the Editor:—Numerous historical works referring to Jean Paul ill fo 
Marat, Swiss physician, publicist and French revolutionary, tel! how his becan 
native cynicism was aggravated in the later years of his life by a! the g 
intolerable skin disease. In view of the meager knowledge of ermatology Wise 
extant in the latter part of the eighteenth century, a contemporary diag I nee 
nosis, if attempted, would probably be unreliable. No aut! in my answe 
experience has presumed to name the ailment, nor have I seen a descrip: Woul 
tion sufficiently clear to allow a plausible diagnosis. Both The Cutline o! one-h; 
History, by Wells, and the Encyclopedia Britannica ascribe Marats any, 
affliction to his habit of hiding in the sewers and cellars of [aris when mend 
the phase of his undulating fortunes was in the negative. Carlyle and proba 
Wells moreover imply that, at the moment of his assassination by to kn 
Charlotte Corday, he was in a hot bath, to which it was lis wont 0 
repair to gain respite from the tortures of his ailment. These circuth A) 
stances may afford a basis for speculation but I should like «escriptiv’ cour: 
evidence, if any such exists, as to what the disorder really was. on r 
Puitie Marsuatt Date, M.D., Granite City, Ill. than 
AnsweER.—In the fourth edition of his Marat incon, 2, 
Dr. Augustin Cabanés has dedicated a chapter to Marat's all Istrat 
ments. He quotes Souberbielle, who was both the triend até arsph 
the physician of the famous demagogue, to the effec! that he er 
Iv 





suffered atrociously during his last five months from dartre, 
which began about the scrotum and perineum, from which tt 







spread over almost the entire body. It was accomanied M m Ty 
such severe pruritus that Marat was compelled towar! the _ , 3, 
te ust 





to pass most of the time in the bath tub where ( harlo 
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Corday «ded his career. The dartre of the older French 
germatoloe ists corresponds to what is now termed pityriasis 
jimplex, hich many consider to be of microbic origin. Marat 
jad suffered severely from neurasthenia as far back as 1774, 
almost twenty years before his death. The privations which 
he endure] in later years plus overwork and excessive indul- 
sence in coffee all contributed to the prominence of his cuta- 


us svi ptoms. 


n 
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RELATION BETWEEN EPILEPSY AND HEAD INJURIES 


lr ditor:—Will you please answer the following questions con- 
cerning the relation between epilepsy and head injuries? 1. What per- 
pileptic patients give a history of severe head injury? 2. How 
head injury may epilepsy occur, and how many months or 
such an injury may be considered a safe period to disregard 
ty of the development of such symptoms? 3. What type of 
head injury, if any, would lead one to anticipate the subsequent develop- 
ment of epilepsy? 4. In the absence of any neurologic symptoms on 
chysical examination following a traumatic brain lesion, is it justifiable 
sav that the patient is cured and will not develop epilepsy at some 
Iienry Haywoop, M.D., New Brunswick, N. J. 


» the 


ntage ( 
centage 
soon after « 
vears alte 


the possibi 


future time: 


Ayswer.—l. Such history is frequently given but is often 
wireliable. Obviously, no reliable figures exist. 

>? There may be convulsions at once or they may come on 
aiter months or years. The possibility can never be disregarded 
aiter severe head injury, especially if a neuropathic tendency 
or heredity exists. 

3. Any head injury that was attended with loss of conscious- 
ness at the time or with a penetrating wound of the brain. 
Some believe that constitutional makeup is more important than 
type of injury. 

4, Not without reservation. 





ALLERGIC RHINITIS 
To the Editor:—I have a child, aged 3, who, since 3 weeks of age, 


i ¢ 
has had a recurrent mucopurulent and bloody nasal discharge. The 
mucous membrane is pale, purplish gray, edematous and swollen, so 
that there is constant contact between the turbinates and the septum 
on each side. Occasionally the child has had some transitory urticarial 
yatches, which have disappeared within a few hours. Wassermann and 
blood sugar tests and other examinations are negative. A 1 per cent 
lution of ephedrine in physiologic solution of sodium chloride, applied 
locally, gives relief for from half an hour to three hours. Is _ this 
not more likely an inhalation than a gastro-intestinal allergy? Are there 
any clinics or groups of individuals whom you know who are giving this 
special study? The condition is annual and not seasonal. Kindly omit 
name. M.D., New York. 


Answer.—The diagnosis of an allergic rhinitis coupled with 
occasional attacks of rhinitis or rhinosinusitis as evidenced by 
the mucopurulent discharge seems in this instance to be quite 
clear. The bleeding is probably a simple epistaxis accompany- 
ing the colds. One cannot say definitely that this is an inhala- 
tion sensitivity. Many or most cases of this type are due 
to inhalation of some offending substance, but the gastro- 
intestinal route must be kept in mind. The diagnosis of the 
offending agents is often time consuming and _ frequently 
availing. In each part of the country are men who devote 
most or all of their time to the study of allergic diseases. 


TULAREMIA 


_ To the Editor:—A man, aged 46, came under my care after having been 
ill for one and one-half years. Five weeks ago the right inguinal glands 
became swollen, When I saw him, June 30, suppuration had appeared in 
the glands. He had a leukocyte count of 2,000. Blood examination at the 
Wisconsin State Laboratory of Hygiene revealed Pasteurella tularensis. 
I need more information to proceed with this case and would like to have 
answers to the following questions: 1. What is the course of tularemia? 
Would it be possible for my patient to have had tularemia for one and 
one-half years? 2, What treatment should I use? The man has little, if 
any, fever, Sodium iodide and guaiacol, intravenously, has been recom- 
mended to me. Is there any immune serum available? 3. What is the 
probable outcome in this case? For business reasons he would like 


to know. K. L. MacCormacx, M.D., Whitehall, Wis. 


Avswer.—1. Many cases of tularemia pursue a chronic 
course extending over many months. There are several cases 
¢n record in which suppurative lymphadenitis occurred later 
an one year after the onset of the infection. 

_ « There is no controlled evidence that the intravenous admin- 
stration of chemotherapeutic agents such as sodium iodide, 
arsphenaniine, mercurochrome, acriflavine or other dyes appre- 
ciably alters the course of the disease. Lee Foshay of the 
University of Cincinnati described the development of an 


épparently potent goat antiserum for the treatment of tularemia 
m THE JovRNAL, Feb, 13, 1932, page 552. 

_ 4 The prognosis for ultimate recovery in this type of case 
'S usually favorable. 
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MINOR NOTES 


PARK TEST AND SCHICK TEST IN DIPHTHERIA 
To the Editor:—Is the Park test still considered good practice as a 
substitute for the Schick test six months after the toxin-antitoxin injec- 
tions? William H. Park of New York has for years recommended this 
test and claims that the additional injection of the toxin-antitoxin mixture 
not only shows the presence or absence of immunity to diphtheria but also 
provides additional immunity if it should be lacking. Please omit name. 
M.D., Pennsylvania. 


ANSWER.—Park found that in young children, especially those 
of preschool age, the reaction from the strictly subcutaneous 
but superficial injection of a properly standardized toxin- 
antitoxin mixture could be employed as a measure of immunity, 
and at the same time the injection would serve as the first of a 
series of immunizing injections. The reactions are read the 
sixth or seventh day. In young children the reactions parallel 
the Schick reactions. In older children there is an error of 
from 10 to 20 per cent toward the positive. Park did not 
recommend this procedure as a substitute for the Schick test 
but only as a means of avoiding an extra injection in public 
schools and baby health stations. He expressly says that “this 
test should not be substituted for the Schick test in a retest” 
(Am. J. Pub. Health 18:1455 [Dec.] 1928). 


REMOVAL OF CORNS 

To the Editor:—In the practice of orthopedics I have been reminded 
recently on two or three occasions of a chiropodist, name unknown, who 
used to have a large corn practice in this city. The story goes that he 
had some extremely potent local anesthetic combined with some chemical 
which loosened a corn in three or four minutes. He then gently elevated 
the cornified epithelium at the periphery of the corn with a scalpel and 
gently manipulated the whole business until it was completely removed. 
The last patient who described this procedure to me stated that the object 
removed had something the shape of a carpet tack. Have you any idea 
what this magic formula might be? Any city of ordinary size would 
provide a fortune for the man who possessed this secret, at a dollar a 
CORR. D. M. Meextson, M.D., Vancouver, B. C. 


ANSWER.—Various substances are used in chiropody, includ- 
ing alcohol, phenol, procaine hydrochloride and escharotics, 
including salicylates. Many chiropodists are dexterous and 
perform their minor operations in a tricky manner, the 
psychology of which is impressive on the patient. They use 
sharp instruments, cut rather than pull, and thereby cause little 
pain. 

The probabilities are that the “magic formula” is 5 per cent 
aqueous solution of phenol, which is the best skin anesthetic 
that can be applied to the unbroken skin. 


“SLEEPING SICKNESS” 

To the Editor:—A man, aged 44, has been troubled for four years with 
sleeping sickness. He has lost considerable weight, shows marked saliva- 
tion and all the nervous manifestations of the malady, and the blood 
examination is positive. At present he is so mentally deranged that 
he remembers nothing of past treatment except that he has had some 
“shots,” which I assume to have been tryparsamide. I will appreciate 
any suggestions you will offer as regards treatment. Please omit name. 

M.D., West Virginia. 


ANSWER.—There are too many assumptions in the descrip- 
tion of this case to permit of any positive statement. It is not 
even clear what kind of sleeping sickness the writer of the 
question has in mind, since he speaks of a positive blood 
examination. To our knowledge African sleeping sickness 
(trypanosomiasis) is the only sleeping sickness with positive 
blood examination, and tryparsamide is used for that disease. 
However, the questioner probably has in mind the parkinsonian 
form of epidemic encephalitis, for which scopolamine, stra- 
monium and atropine are usually the best. 


CALOMEL OINTMENT IN SYPHILIS—SUGAR IN 
INFANT DIET 

To the Editor :—What is the general opinion at present as to the value 
of calomel ointment (N. F.) in the treatment of syphilis, especially in 
children? Would the preparation ‘‘Calomettes,’’ which is a calomel in 
cacao butter, be of any greater value that the N. F. ointment? 2. A 
pediatrician of a neighboring town gives instructions that in children 
under his care the sweetening agent used for cereals and the like shall 
be brown sugar instead of the common granulated. Are there any grounds 
for assuming that brown sugar is “better”? for growing children than white 
sugar? Is it possible that vitamins and valuable minerals have been 
found in brown sugar now? Please omit name. M.D., New York. 


ANSWER.—1. Calomel ointment (N. F.) is an excellent drug 
for use in children suffering with congenital syphilis, and its 
use as a rub in this condition is ancient and time honored. 
“Calomettes” are of no greater value than the N. F. ointment. 
Calomettes have not been accepted by the Council on Pharmacy 
and Chemistry. 
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Whatever sugar is used in the dietary of infants or children, 
it must eventually be absorbed as a monosaccharide, dextrose, 
levulose or galactose. It would seem that the choice of sugar 
is a simple preference of the individual pediatrician, whether it 
comes from beet, corn, milk, grape or cereal. Vitamins have 
not as yet been discovered in sugars. 


SPONTANEOUS NOSEBLEED 
To the Edito A review of cases of pulmonary tuberculosis occurring 
among something over 100 Negresses discloses the symptom of spontaneous 
nosebleed in three or four instances. I am wondering whether you can 
give me any information on the subject as to the frequency of its 
occurrence. 1 have seen nothing regarding the matter in such literature 
as I have at my disposal. Groespeck Watsu, M.D., Fairfield, Ala. 


spontaneous nosebleed in the 
general population in the female sex is approximately that 
which occurred among these Negresses. There is nothing in 
the literature that points to special studies in epistaxis in any 
group. One should remember, however, that, in the tubercu- 
lous, bleeding from the respiratory tract may occur in the 
menstrual cycle and in some instances vicarious menstruation 
has occurred from the nasal mucosa in the tuberculous. 


ANSWER.—The incidence of 


FEVER 


macroscopic test 


FOR UNDULANT 
recommend to me a reliable 


J. M. 


ANSWER.—Blood culture is the most satisfactory method of 
diagnosis of undulant fever in man when applied in the early 
stages of the disease. Agglutination is, however, widely used. 
Huddleson has given a full and clear description of a method 
of rapid macroscopic agglutination for the diagnosis of alcali- 
genes (brucella) infection in man and in farm animals (Technical 
Bulletin 123, Agricultural Experiment Station, Michigan State 
College, East Lansing, Mich., January, 1932). This method has 
received official approval in several states and is being used in 
many hospitals and laboratories in a routine examination of 
blood for alcaligenes infection. 


MACROSCOPIC TEST 
To the Editor :—Kindly 
for undulant fever. 


30DENHEIMER, M.D., Shreveport, La. 


TOXICITY OF “STERNO” 

To the Editor:—I am writing you to ask whether you can furnish me 
with any information of Sterno canned heat. I need this information for 
evidence in a trial of a degenerate who raped a young girl and is now 
faking insanity. Since he has been coached by an attorney, his only 
recollection of anything is that this preparation gave him a violent erection 
and I imagine the defense is going to try to prove that as the result of 
some aphrodisiac in this preparation the prisoner was temporarily insane. 

M.D., Texas. 


ANSWER.—Sterno is a patented product “for use as_ fuel 
only,” which is currently assumed to be a form of solidified 
alcohol. For further information write to Sterno Institute, 
9 East Thirty-Seventh Street, New York. 





CARITOL 


To the Editor:—I wish to protest against certain animadversions on one 
of my articles which you make in your answer to “M.D., Ohio,” in THe 
Journal, August 5, page 465. 

One of the criticisms in question runs, “The statement elsewhere in the 
article that Caritol had apparently desensitized to ‘house-dust’ allergy and 
had given a ‘decided increase in her hearing power’ to a patient is hardly 
scientific.”” But I did not say that the Caritol had ‘‘given’’ any increase 
in hearing power. I said merely that the patient had so ‘‘reported,’”’ my 
thought being (I am an oculist only) that otologists might care to test 
out the possible indication. 

You also say, “‘In the three succeeding paragraphs the increase of 
visual acuity in patients is given and the author urges ‘other oculists to 
try out caritol thoroughly,’ remarking that ‘whenever it does no good, it 
will do at least no harm.’” And you comment, “This may be true; but 
if it ‘does no good’ the patient loses time and money to gain the increased 
visual acuity which, today, operative procedure can certainly give.” 

In the first place, “certainly” is not correct. After cataract surgery 
fully 5 per cent of eyes are still sightless. This is not ‘‘certainly.”’ (Cata- 
ract surgery, of course, is highly valuable notwithstanding.) But what I 
chiefly wish to protest against is the implication of your words that I had 
offered Caritol treatment for cataract in competition with surgery. I had 
done nothing of the sort. I had merely raised the question of whether or 
not Caritol might be of value in cases that are not yet ready for surgery— 
Once again, an immense difference. 

It is worth mentioning that, by a strange coincidence, the same mail 
that brought me Tue Journat for August 5, brought me also a letter 
from an excellent oculist in Norfolk, Va., reporting a case of cataract 
with a vision of nil which, in less than a month, increased under Caritol 
to 20/70. 

As to the advertisement of the S. M. A. Company in Medical Economics, 
I have not seen it to this day and know not what is in it other than 
what I have gathered from your statement in THE JOURNAL. 

T. H. Suastip, M.D., Duluth, Minn. 
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COMING EXAMINATIONS 


AMERICAN BOARD FOR OPHTHALMIC EXAMINATIONS: 





Boston, Sept. 19, 









Sec., Dr. Wm. H. Wilder, 122 S. Michigan Ave., Chicago. 

AMERICAN BOARD OF DERMATOLOGY AND SYPHILOLOGY: I vitten 
Boston, Chicago, Cleveland, New York, Philadelphia, St. Louis and Sop 
Francisco, Oct. 28. Oral. New York, Dec. 15-16. Sec., Dr. € Gus 
Lane, 416 Marlbore St., Boston. aay 

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY: Writtes (Groyy 






examinations will be held in various cities of tha 


B Candidates). The re hi 
Application necessary betore Noy l 


United States and Canada, Dec. 9. 










Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 
AMERICAN BOARD OF OTOLARYNGOLOGY Boston, Sept. 16, Sec 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. i 
CaLiFoRNIA: Regular. Sacramento, Oct. 16-19. Reciprocity. _ Sacra. 
mento, Oct. 16. Sec., Dr. Charles B. Pinkham, 420 State Otice sIdg. 
Sacramento. 
Cotorapo: Denver, Oct. 3. Sec, Dr. Wm. Whitridge Willjays 
422 State Office Bldg., Denver. : 
Connecticut: Basic Science. New Haven, Oct. 14. Prerequisite ; 






license examination. Address State Board of Healing Arts, 1895 Ya). 


Station, New Haven. 








































































Georgia: Atlanta, Oct. 10. Joint Sec., Mr. R. C. Coleman, 111 State ] 
Capitol, Atlanta. ts 
Ipauo: Boise, Oct. 3. Dir., Mr. F. L. Cruikshank, Boise 
Itt1no1s: Chicago, Oct. 17-19. Supt. of Regis., Mr. Eugene R 
Schwartz, Springfield. : 
Iowa: Des Moines, Sept. 12-14. Dir., Mr. H. W. Grefe, Capit 
Bldg., Des Moines. ; 
MicuiGANn: Lansing, Oct. 10-12. Sec., Dr. J. E. McIntyre, 202.34 
Hollister Bldg., Lansing. 
Minnesota: Basic Science. Minneapolis, Oct. 3-4. Sec, Dr. J 
Charnley McKinley, 126 Millard Hall, University of Minnesota, Minn: 
apolis. Regular. Minneapolis, Oct. 17-19. Sec., Dr. E. J. Engberg, 
St. Peter St., St. Paul. 
Missouri: Kansas City, Oct. 17-19. State Health Commission 
Dr. E. T. McGaugh, State Capitol Bldg., Jefferson City. it 
Montana: Helena, Oct. 3. Sec., Dr. S. A. Cooney, 7 W. 6th Ay c 
Helena. p 
NATIONAL Boarp oF Mepicat Examiners: Parts I and Il. The ) 
examinations will be held at centers where there are five or more can a 
dates, Sept. 13-15. Ex. Sec., Mr. Everett S. Elwood, 225 S 15th St, it 
Philadelphia. P 
NEBRASKA: Basic Science. Lincoln, Oct. 3-4. Dir., Bureau of Exam. 
ining Boards, Mrs. Clark Perkins, State House, Lincoln. 
New HAMPSHIRE: Concord, Sept. 14-15. Sec., Dr. Charles Duncan, 
State House, Concord. t 
New Jersey: Trenton, Oct. 17-18. Sec., Dr. James J. MeGuire, 28 al 
W. State St., Trenton. Ww 
New Mexico: Santa Fe, Oct. 9-10. Sec., Dr. P. G. Tornish, Jr., 221 
W. Central Ave., Albuquerque. 
New York: Albany, Buffalo, New York and Syracuse, Sept. 25.28 tl 
Chief, Professional Examinations Bureau, Mr. Herbert J. Hamilton, Room Ww 
315 Education Bldg., Albany. NV 
Oxcanoma: Oklahoma City, Sept. 12-13. Sec., Dr. J. M. Byrum, c 
Mammoth Bldg., Shawnee. ‘) 
RuoveE Istanp: Providence, Oct. 5-6. Dir., Dr. Lester A. Round, 319 
State Office Bldg., Providence. m 
TENNESSEE: Memphis, Sept. 29-30. Sec., Dr. H. W. Qualls, 13 as 
Madison Ave., Memphis. It 
Wisconsin: Basic Science. Madison, Sept. 23. Sec., Prof. Robert \ . 
Bauer, 3414 W. Wisconsin Ave., Milwaukee. ol 
Ou 
lit 
Delaware June Report bi 
Dr. Harold L. Springer, secretary, Medical Council of Dela- th 
ware, reports the written examination held in Wilmingtoy, tit 
June 13-15, 1933. The examination covered 10 subjects and 
included 100 questions. An average of 75 per cent was required a 
to pass. Nineteen candidates were examined, 17 of whom no 
passed and 2 failed. Six physicians were licensed by rec sO 
procity with other states. The following colleges wer tic 
represented : Sit 
. Year Per is 
College PASSED Grad Cent 
George Washington University School of paptinins eee (1932) 78.3 me 
Georgetown University School of Medicine. errs (1932) 76.6, 78./ ar 
University of Oklahoma School of Medicine. Cr tor ee (1931) 9.9 x 
Hahnemann Med. Coll. and Hospital of Phila... (1932) os +, 87.7, 9 ; 
Jefferson Medical College of Philadelphia.............. (1932) 753 cH 
University of Pennsylvania — ot Medicine........ (1930) dads ty 
(1931) 82.2, 82.7, (1932) 7 ; vI 
Woman’s Medical College ay issiaiiiciiei Wain Santa oes (1932) do ble 
MGGiCal CGMS OE VIR GAIR oo 565 oc os ca cre shevseuns (1932) “9 we 
University of icncusie Medical School. ..........cc00- (1931 : c 
Oe eer ere (eGewecuheckieeteians | j.j§ ‘#anry 1S | 
Per ou: 
College FAILED Cent ha 
OCT COTE TORT Tre TER EE Pe 64.9, font 
—_ Year Reciprocity the 
College LICENSED BY RECIPROCITY Cina with pre 
University of Maryland School of Medicine and College o. are 
of Physicians and Surgeons. .....00scccccvcveores (1927) Minneso!a th 
Hahnemann Med. College and Hospital of Philadelphia. (1931) Maryland \ 
Jefferson Medical College of Philadelphia............ (1930) W. Virgina 6 
Medico-Chirurgical College of Philadelphia............ (1898) Penna hi 
Univ. of Pennsylvania School of Medicine. . . (1928), (1930) Penna Ig 
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Maryland Homevpathic Report 
Dr. john A. Evans, secretary, Maryland Homeopathic Board 
of Medical Examiners, reports the written examination held in 
Baltimore, June 13-14, 1933. The examination covered 7 sub- 
‘ects and included 70 questions. An average of 70 per cent 
was required to pass. Three candidates were examined, ail 
of whom passed. The following college was represented : 


Year Per 
College vis Grad. Cent 
Hahnemann Medical College and Hospital of Philadelphia. (1932) 90, 


94, (1933) 87 


Wyoming June Report 
Dr. W. H. Hassed, secretary, Wyoming State Board of 
Medical Examiners, reports the written examination held in 
Cheyenne, June 5, 1933. The examination covered 14 subjects. 
An average of 75 per cent was required to pass. One candi- 
date was examined and passed. One physician was licensed 


by reciprocity. The following colleges were represented : 


_ Year Per 
Collen aaa Grad. Cent 
Emory University School of Medicine.............. oo GI93}) 79 
; LICENSED BY RECIPROCITY Year Reciprocity 
College Grad. wit 


St, Louis University School of Medicine............ (1931) Missouri 
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The Cyclopedia of Medicine. George Morris Piersol, B.S., M.D., Editor- 
in-Chief, and Edward L. Bortz, A.B., M.D., Assistant Editor. Chief Asso- 
ciate Editors: W. Wayne Babcock, A.M., M.D., Conrad Berens, M.D., 
P. Brooke Bland, M.D., Francis L. Lederer, B.S., M.D., and A. Graeme 
Mitchell, M.D. Charles E. de M. Sajous, M.D., LL.D., Se.D., Founder 
and First Editor. Volumes I-VII—Ab-Lae. Fabrikoid. Price, $120 (to be 
in 12 volumes and index when complete). Each volume paged separately, 
Philadelphia: F. A. Davis Company, 1931-33. 

The founder and first editor of this cyclopedia brought out 
the first edition many years ago. It had considerable vogue, 
and its popularity led to the establishment of a special board 
with George Morris Piersol as editor-in-chief and Edward L. 
Bortz as assistant editor to handle the job of the present edi- 
tion, with an excellent staff of five editors whose names are 
well known in medical work. This group has selected the 
contributors to the various volumes, of whom there are many. 
The editor points out that it has been the chief purpose of the 
material to bring about accurate diagnosis and intelligent man- 
agement of disease as dependent on a knowledge of physiology. 
It is recognized that the aim of medical practice is the relief 
of symptoms, so that treatment is especially emphasized through- 
out the work. The authors have depended largely on the 
literature of the subjects about which they write and a suitable 
bibliography is appended to most of the longer articles. Here, 
then, is an encyclopedia planned primarily for the general prac- 
titioner, whose needs it seems to meet. 

Unfortunately, the volume begins with the classification 
“abdomen—acute,” an exceedingly annoying phrase, referring, 
no doubt, to acute conditions within the abdomen. There are 
some twenty-eight pages discussing all of the various condi- 
tions that may affect the abdomen, its surgical anatomy and 
similar problems. The next subject is abortion. Here again 
is an article of thirteen pages, significant of the extended treat- 
ment in this encyclopedia given to topics of importance. There 
are, moreover, eight or ten pages on acetanilid, and similar 
extended treatments of many other drugs of wide use in medi- 
cine. ‘The subjects of lesser importance are printed in small 
type; those of greater importance are suitably emphasized by 
black-faced type and by large printing. The illustrations are 
well chosen and actually illustrate. The number of contributors 
is extensive, as has previously been mentioned, and it is invidi- 
ous to pick any one of them for his special merit, since all 
have apparently done their best to present the topics which 
they discuss to the best advantage and in the light of much 
practical experience. In the vast majority of cases the authors 
are men who have gained repute for their research and for 
their special publications on the topics concerned. 

Special attention must be called, however, because of the 
high quality of the contributions, to the article by Kirk on 
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amputations, cineplastic and prosthesis in the first volume, and 
to the series on anesthesia by various authorities in the same 
volume. There also appears in this volume an extended con- 
sideration of endocrinology under the title “Animal Extracts,” 
obviously not the first place in which one would ordinarily look 
for a discussion of that subject. 

In the second volume, the discussions of arthritis by several 
authorities and the extended consideration of autopsy and of 
bacteriologic technic deserve special mention. Here also is a 
monograph on the bladder and its diseases and also a fine 
series of articles on the bones, with such names as those of 
Haas, Orr, Bloodgood and Albee as contributors. 

Among the exceptional contributions to the third volume are 
those concerning the cardiovascular system, hypertension, heart 
disease, and the cerebrum and cerebellum. The contribution 
by Dowman is noteworthy, probably among the last written 
by this fine contributor to his special subject. An excellent 
article on climatology, occupying some seventeen pages, is also 
a concentrated exposition of the best available knowledge in 
this field. 

One may thus proceed through the remaining volumes, 
finding many subjects most adequately treated and others inade- 
quate, as is invariably the case in symposiums and accumu- 
lated volumes of this type. In brief, it may be said for this 
work that it is among the most adequate of encyclopedic con- 
siderations of medicine thus far available. The physician will 
find it a ready reference of help on almost any topic that may 
concern him. The volumes are nicely printed on enamel stock; 
the illustrations, while not profuse, excellently chosen; the 
bindings neat and satisfactory. 


The Glasgow Royal Maternity and Women’s Hospital. Medical Report 
for the Year 193!. Prepared by D. M. Hart, M.B., Ch.B., F.R.F.P.S., 
Registrar to the Hospital. Boards. Pp. 104. Glasgow: Aird & Coghill, 
Ltd., 19382. 

This gives the statistics of a large, active and complicated 
obstetric service. According to the custom in England—and 
a commendable one—the patients are divided into three cate- 
gories: those who have had adequate prenatal care (52.8 per 
cent), emergency patients sent from the home service or other 
outside attendants (40.3 per cent) and cases entirely without 
previous medical attention (6.7 per cent). There were 4,442 
patients in all. In addition to the in-service, 4,274 women were 
delivered at their own homes—truly an enormous obstetric 
service and with a large number of cases of dystocia due to 
the prevalence of rickets. Prenatal work is increasingly popu- 
lar, and the number of abnormal in-cases was 2,753, or 62 
per cent of all admissions; but more than half of these were 
antenatal. The numerous tables do not lend themselves to a 
proper review, because one might appear to criticize the treat- 
ment and compare results. Judging from the material admitted 
to the hospital, the number of forlorn cases being very large, 
the staff is to be congratulated on a low mortality rate. 


Orthopedic Surgery. By Walter Mercer, M.B. Ch.B., F.R.C.S., Assist- 
ant Surgeon, Royal Infirmary, Edinburgh. With a foreword by John 
Fraser, M.C., M.D., Ch.M., Regius Professor of Clinical Surgery in the 
University of Edinburgh. Cloth. Temporary price, $8. Pp. 695, with 
371 illustrations. Baltimore: William Wood & Company, 1933. 

This was written by a general surgeon and reflects in many 
instances the general surgical rather than the orthopedic point 
of view. This is not surprising, because the Edinburgh Medical 
School maintains that a surgical specialty is a branch of general 
surgery. The attitude that, to become a good specialist, one 
must be a good general surgeon first, is correct. The author 
was trained as a general surgeon and practices general surgery. 
The volume is an outgrowth of his lectures and clinics given 
under the direction of Professor Frazer. On reading the book, 
one might be inclined to accuse the author of plagiarism, even 
though, at the end of the book, he says he has “consulted” 
very freely from certain sources, which he names. He should 
state that he has “drawn” freely. It does not seem justifiable 
to use the space to give three illustrations on sacralization of 
the fifth lumbar transverse processes. There are many illus- 
trations that are practically worthless for teaching purposes. 
At the bottom of page 223 the author refers to Calve’s sclero- 
genic fluid, though Calot is probably meant. There are many 
mistakes in the spelling of names: Freiburg for Freiberg; 
Perthe’s for Perthes; Sterne for Stern; Keinboch for Kien- 
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béck; Léri¢he for Leriche; Goldthwaite for Goldthwait. The 
author speaks of the “Whitman spring” footplate. If there is 
any name that is inappropriate for a rigid metal arch support, 
it is to call it a “spring.” As a textbook for students, this 
might be found to have considerable usefulness; but in view 
of the fact that there are several excellent books, this one 
would be considered fairly well down on the list to be recom- 
mended to students, interns and general practitioners. 


Beitrage zur Klassifizierung der Tumoren des Mundes und seiner Neben- 
organe. Inaugural-Dissertation zur Erlangung der zahnirztlichen Doktor- 
wiirde einer hohen medizinischen Fakultét der Universitat Rostock. 
Vorgelegt von Herman Richard Churchill, D.D.S., a. o. Professor der 
zahniarztlichen Histologie, Histopathologie und vergleichenden Odontologie 
am Thomas W. Evans Museum und zahnirztlichen Institut der School of 
lentistry, University of Pennsylvania. Paper. Pp. 48. Rostock: Carl 
Hinstorffs Hofbuchdruckerei, 1932. 

The author presents a classification of tumors of the mouth 
designed particularly for the dentist. The histologic, embryo- 
logic and biologic aspects of mouth tumors are discussed briefly, 
with occasional reference to radiosensitivity. Special emphasis 
is placed on tumors arising from the dental structures. The 
classifications of different authors are referred to. The dis- 
cussion of pseudotumors is important in that it calls attention 
to certain unusual tumor-like lesions so frequently confused 
with true neoplasms. The presentation is brief and accurate 
and should form a useful guide to those particularly interested 
in the histopathology and more especially the histogenesis of 
tumors of the mouth. 


Clinical Diagnosis: Physical and Differential. By Neuton S. Stern, 
A.B., M.D., Associate Professor of Medicine, University of Tennessee 
School of Medicine, Memphis. Cloth. Price, $3.50. Pp. 364. New York: 
Macmillan Company, 1933. 

This book is an amplification of an outline of the author’s 
method of teaching clinical diagnosis. Parts I and II are 
devoted to didactic teaching—the former to the teaching of 
the technic of history taking and physical examination, the 
latter to practical history taking and physical examination 
limited to pulmonary tuberculosis and heart disease, the patients 
taken from the outpatient department. Part III considers the 
technic of arriving at a diagnosis, and part IV concludes the 
volume with a tabulation of signs and symptoms of various 
diseases, alphabetically arranged. No doubt the author has 
gained much by organizing and arranging the material pre- 
sented, but one cannot enthusiastically recommend the book as 
a reference work. It would be of value as an outline for an 
elementary course combining physical and clinical diagnosis. 


Binocular Vision and the Modern Treatment of Squint. By Margaret 
Dobson, M.D., Ophthalmic Surgeon to the New Sussex Hospital for 
Women and Children, Brighton. Cloth. Price, $2.75. Pp. 107, with 32 
illustrations. New York & London: Oxford University Press, 1933. 

This booklet is divided into seven chapters, covering binocular 
vision, binocular balance, suspension of vision, amblyopia, the 
refractor and dynamic retinoscope, dynamic retinoscopy in cases 
of squint, and orthoptic training. The majority of the illustra- 
tions are of some commercial firm’s instruments, guaranteed 
to cure squint in six lessons in spare hours. The text tends 
to indicate a rather rudimentary and half-baked knowledge and 
abounds with misstatements, such as “to cover the non- 
squinting eve with a disc has not had very satisfactory results. 

It is better, if this form of treatment is adopted, to 
cover the amblyopic eye when the sound eye is in use.” Despite 
emphasis laid on refraction there is no mention made of the 
use of cycloplegics, and from the high sounding terms ‘used to 
cover the lack of use of cycloplegia one would suspect the 
author of being an optometrist either in reality or in spirit. 
This view gains support from the flattering reference to an 
American optometrist who is known for his advocacy of various 
mechanical devices guaranteed to cure anything from amblyopia 
to squint of any degree. In fact, the book throughout is some- 
what of a hybrid cross between an optometrist’s vade mecum 
and the illustrated catalogue of a manufacturer of optical 
appliances. As for actual instruction in the orthoptic train- 
ing of cases with squint, little is said although many instru- 
ments are described and illustrated. A short bibliography, 
composed in part of references to advertisements of different 
optical houses, concludes this more or less valueless addition to 
ophthalmic literature. 
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Peripheral Nerve Injuries. By Lewis J. Pollock, M.D., P; 
Nervous and Mental Diseases, Northwestern University, and Lo Davis 
M.D., Professor of Surgery, Northwestern University. Cloth, ) $10, 


Pp. 678, with 312 illustrations. New York: Paul B. Hoeber, | 1933 

The industrial surgeon treating peripheral nerve inju. os, the 
neurologist and the neurosurgeon will welcome this ok 4 
a scientific and yet practical source of information. Pol. 
lock has utilized his ample experience with war inj: ries to 
indicate the individual problems of injuries of variou eriph- 
eral nerves. Adequate chapters concerned with exar ination 
diagnosis and treatment of peripheral nerve injuries j;e iol- 
lowed by detailed accounts of injuries to individual nerves 
The book is profusely and well illustrated. There is a gyog 


index, and for the specialist who desires access to the litera. 
ture there is a verified bibliography of 1,958 titles. ‘he per- 
sonal experiences of the authors, which form the bulk of the 
volume, stand almost alone in American literature as an ; ample 
of scientifically valuable observations recorded by Jong and 
arduous studies during the war. 


Valuer clinique des ongles. Par Henri Mangin-Balthazard — Préfac 
du Docteur Léon Mac-Auliffe. Paper. Price, 16 francs. Pp. 123. with 
38 illustrations. Paris: La Renaissance Moderne, 1932. 

This work attempts to attach to the various shapes and 
abnormalities of the nails far reaching conclusions concerning 


the predisposition or present ailment of the patient. For 
instance, the author affirms that a certain shaped nail occurs 
in persons predisposed to cancer. He makes no mention oj 
the number of cases in which he has seen this sort of nail or 
the percentage of such cases in which cancer occurred. If he 
feels that his own authority is insufficient proof, he refers ty 
one of his confréres for substantiation. The book is a hodge- 
podge of a few recognized medical facts mixed with a large 
number of imaginary relationships. Almost no notice is taken 
of the influence of local injury. The book has no medical 
value. 


Cervico-Vaginitis of Gonococcal Origin in Children: Report of a Pro. 
ject of the Bellevue-Yorkville Health Demonstration of New York City, 
By Walter M. Brunet, M.D., Dora M. Tolle, M.D., Sara Alicia Scudder 
and Anne Ruth Medcalf. Foreword by Emily D. Barringer, M.D., Robert 
L. Dickinson, M.D., and William H. Park, M.D. Supplement No. 1 of 
Hospital Social Service Magazine. Paper. Price, $2. Pp. 97, with illus- 
trations. New York, 1933. 

This intensive study of 241 cases of vaginitis represents a 
large amount of careful and thorough investigation. Not only 
was the medical aspect studied but also the social. In the 
group of 241 cases, 79 per cent were judged to present positive 
clinical gonorrhea, 14 per cent were suggestive and 7 per cent 
were negative clinically. Among 113 cases in which other 
members of the patient’s family were examined, 92 per cent 
showed positive infections. It was found that treatment did 
not abort the disease, which is self limited and usually fades 
out within a few months. A number of practical recommenda- 
tions are made. This book will prove to be of great assistance 
to gynecologists, pediatricians, bacteriologists and every one 
interested in the social welfare of a community. 


Einfiihrung in die Réntgenologie: Ein Lehrbuch fiir Arzte und Stu- 
dierende. Von G. F. Haenisch, Professor Dr, med., leitender Oberarzt am 
Allgem. Krankenhaus Barmbeck, Hamburg, und H. Holthusen, Prof. Dr 
med., leitender Oberarzt am Allgem. Krankenhaus St. Georg, Hamburé 
Mit einem Physikalischtechnischen Beitrag. Von A. Liechti, Priv.-Doz 
Dr. med., Chefarzt am Inselspital, Bern. Paper. Price, 23 marks. P) 
359, with 299 illustrations. Leipzig: Georg Thieme, 1933. 


The joint authorship has made possible a treatise covering the 
use of the x-rays both diagnostically and therapeutically. The 
physics and technic as concerns each of the respective fields 


are handled with a reasonable brevity and clarity. [he diag- 
nostic coverage includes the osseous, vascular, pu!monary, 
gastro-intestinal and urinary systems. The obstetric uses are 
also touched. Many of the unusual conditions are i!ustrated 
and described. Normal conditions as well as anomalous varie 


tions are described and illustrated; a thorough understanding 
of these is necessary to avoid the pitfalls of inexcusal)'e error. 
The therapeutic section deals with dosimetry; this 15 impor 
tant, since the adoption of a universal unit of intensity know! 
as the roentgen has made therapy a more exacting practitt, 


which will be a common factor understood by all radiothera- 
peutists. A chapter on the biologic influence of »-rays “ 
facts as 


various kinds of tissues and organs follows closely tl 
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they are now understood. The proper methods of application 
ithe descibed for the different diseases of the skin, inflamma- 
a ry processes, blood dyscrasias, uterine diseases, endocrine dis- 
or} e a a ° 
rders, ond tumors both malignant and benign. The book will 
( ’ . . . 
prove | ereat value to those who are just entering this field. 
piseases of the Skin: A Manual for Students and Practitioners. By the 
tate Robe W. MacKenna, M.A., M.D., B.Ch. Third edition revised by 
Be bert \. B. MaecKenna, M.A., M.D., B.Ch., Honorary Consulting Der- 
natologist, Liverpool Heart Hospital. Cloth. Temporary price, $6. Pp. 
nt with 194 illustrations. Baltimore: William Wood & Company, 1933. 
The reviser expresses the hope that he has not, by alterations 
or additions, detracted from the value of his father’s work. 
Qn this point he can rest assured: the book is an excellent 
one, containing many of the interesting and valuable new devel- 


ypments in the specialty. Within its pages all the ordinary 
kin diseases and many of the rare ones are discussed briefly 
and well. The omission of nonsyphilitic leukoplakia must, how- 
ever, be regretted, and the use of proprietary names for drugs 
creates an occasional difficulty for American readers. The 
etilogic classification has been followed as faithfully as pos- 
sble, resulting in a chapter on diseases due to filter-passing 
viruses. The description of pink disease, erythredema poly- 
neuritis, with a colored plate, also deserves special mention. 
The book is beautifully printed and the illustrations are many 
and excellent. It can be recommended highly as a short, timely 
treatise on the subject, written in a readable, clear style. 


Estudio del liquido cefalo-raquideo en los paraliticos generales malari- 
zados. Tesis. Presentada por el Doctor José Pereyra Kafer, médico 
neurdlogo del Instituto de Semiologia y Clinica Propedéutica. Universi- 
dad de Buenos Aires, Facultad de Ciencias Médicas, Paper. Pp. 76. 
Buenos Aires: Talleres Graficos “Colegio Parroquial San José de Flores,” 


Kafer has studied the cerebrospinal fluid in seventeen cases 
of dementia paralytica treated with malaria. He divides the 
cerebrospinal fluid changes into four periods: the malarial 
period, in which there is an attenuation of the pressure and 
of the pleocytosis; the first and second postmalarial periods, in 
which there is an attenuation of the pleocytosis, and the last 
period, in which there is a diminution of the pleocytosis, and 
negative globulin, Wassermann and Lange reactions. The 
author has given a comprehensive review and bibliography of 
the subject. 

Materia Medica and Therapeutics: A Text-Book for Nurses. By Linette 
4. Parker, B.Se., R.N. Fifth edition. Cloth. Price, $2.50. Pp. 379, 
with 82 illustrations. Philadelphia: Lea & Febiger, 1933. 

A “good book” is one that gives all it should give and does 
not contain anything that is unnecessary. Judged from this 
standpoint, this is a fairly good book, at least as far as acquaint- 
ing nurses with the drugs and their use is concerned. If there 
is an error it is in the direction of excessive conscientiousness 
in the attempt to cover the subject completely. Many of the 
minor drugs would probably be best handled in form of a 
reference list in an appendix rather than through harassing 
the nurse’s overburdened mind with names that she may not 
need to know. One thing that is certainly objectionable in a 
hook of this type is the introducing of structural chemical for- 
mulas, which to a person who does not understand them—and 
most nurses do not—is a decided embarrassment. It is unfor- 
tunate that physical therapy is taken up at all, because it is 
taken up fragmentarily. Nurses should certainly know more 
about hydrotherapy than is mentioned in this book; and they 
would have no idea, with this book as their guide, that there 
is such a thing as massage, medical gymnastics or occupational 
therapy. 


Uber die Silberreaktion der Zellen. Von Dr. Yutaka Kon, Professor 
an der Keiserl. Universitat Hokkaido, Sapporo, Japan. Paper. Price, 
4 marks, Pp. 92, with 8 illustrations. Jena: Gustav Fischer, 1933. 

By using a new method of silver staining, Kon demonstrated 
the presence in the cytoplasm of tissue cells of dark granules, 
Which possess a great affinity for silver. This silver cell reac- 
tion, as Kon calls the phenomenon, is present in the cells of 
every orgati—secretory glands, viscera, brain, or ductless glands, 
such as the hypophysis and the thymus. The granules are con- 
sidered by» Kon specific, for they differ from other granules 


Present in tissue cells, such as mitochondria or Altmann’s gran- 
droplets or granules enclosed within histiocytes 
-e of vital staining methods. 


ules, lips 


aiter the The monograph is an 
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epitome of extensive and laborious work of fifteen years by 
Kon himself and a number of his collaborators, some of whom 
are representative investigators in their special fields of research. 
The organs of an enormous number of animals (herbivora, 
mammals, amphibia) have been studied under various conditions, 
in fresh and fixed state, for instance, and the results carefully 
analyzed and contrasted. This unquestionably important and 
original contribution will be of considerable assistance in the 
study of microchemistry and cell activity, as the silver granules 
seem to vary in their quantity, depending on the “extent of 
activity” displayed by a given cell. 


An Elementary Handbook on Radium and Its Clinical Use. By D. F. 
Clephan, Full Time Assistant Under the Medical Research Council at the 
Barnato Joel Laboratories, Middlesex Hospital, and H. M. Hill, Radium 
Officer at the Royal Free Hospital. Cloth. Price, $2. Pp. 164, with 16 
illustrations. New York & London: Oxford University Press, 1933. 

With the increasing interest and widening scope of radium 
therapy there has been created a greater need for brief but 
accurate and authoritative statements of a practical nature for 
the general practitioner. There have appeared in the literature 
several small treatises attempting to fill this need. This booklet 
is the most recent and one of the best. The history of the 
discovery of radioactivity and radium, and the landmarks in 
the history of radium therapy form interesting introductory 
chapters. The chapters dealing with the principles and technic 
of radium therapy and the treatment of cancer of special sites 
present accurately the views held and the methods employed 
in the leading cancer clinics of America and Europe. The 
chapter dealing with practical considerations in the use and 
care of radium gives particularly useful information to nursing, 
technical and medical personnel actually engaged in this work. 
The authors have succeeded in preparing a useful, brief and 
accurate statement of the clinical uses of radium. This hand- 
book constitutes an excellent introduction to the subject and 
can be recommended to nurses, medical students and physicians 
who are interested in the subject of radium and its uses in 
medicine. 


La spirochetose meningée. Par Jean Troisier, professeur agrégé a la 
Faculté de médecine de Paris, et Yves Boquien, interne des Hopitaux de 
Paris. Paper. Price, 34 francs. Pp. 187, with 22 illustrations, Paris: 
Masson & Cie, 1933. 

Since the discovery of Spirochaeta pallida, a number of dis- 
eases caused by the spirochete have been described, with special 
reference to localization in various parts of the body. Castel- 
lani, for instance, described a bronchial spirochetosis, and Vin- 
cent a spirochetosis in association with the fusiform bacillus, 
mainly of the mouth and pharynx. Since 1916, Troisier and 
Boquien have studied a meningeal spirochetosis caused by the 
spirochete of Inada-Ido. The authors describe the pathology 
and pathogenesis of the disease, the clinical picture, the diag- 
nosis and the differential diagnosis, with special reference to the 
agglutination of blood and cerebrospinal fluid. One chapter is 
devoted to experimental meningeal spirochetosis. The book is 
well written and well illustrated. 


Neurological Effects of Syphilis: Diagnosis and Treatment. By Bryan 
Buckley Sharp, M.D., M.R.C.P., Physician to Princess Beatrice Hospital, 
London. Cloth. Price, $2. Pp. 92, with 3 illustrations, New York & 
London: Oxford University Press, 1933. 

This purports to cover the fields of diagnosis and treatment 
of neurosyphilis. It does not succeed. The author’s personal 
familiarity with the subject is so evidently small that one 
wonders how he achieved the temerity to write about it. Judg- 
ing from the context, he has had actual personal experience 
with only twenty-five or thirty neurosyphilitic patients. The 
book consists of a review of only 106 poorly selected titles 
from the enormous literature. The brief summary is in general 
ill chosen and entirely out of balance; for example, the mani- 
festations and diagnosis of dementia paralytica are dismissed in 
fourteen lines. Malaria treatment is discussed inadequately in 
nine and one-half pages, while a discussion of fever therapy 
by means of sulphur and various proprietary remedies occupies 
six pages. A disproportionate amount of space is devoted to 
congenital neurosyphilis. The book can be of no possible value 
to student or physician and there is no excuse for its publica- 
tion. There is an inadequate index. It is unfortunate that the 
editors of medical publishing houses do not suppress worthless 
productions like this in manuscript. 











SOCIETY 


Medicolegal 


Physical Examination of Patient in Personal Injury 
Suit; Examinee’s Statements to Examining Physician 
Admissible.—When a plaintiff in a personal injury suit has 
submitted to a number of physical examinations at the instance 
of the defendant, and when the testimony based on those 
examinations substantiates the defendant’s theory of the case 
and tends to contradict the testimony of the plaintiff's witnesses, 
it is not an abuse of the trial court’s discretion if it refuses a 
motion to require the plaintiff to submit to another examination 
by the defendant’s physicians. The evidence derived from such 
an examination would be cumulative only. It was not error 
to permit a physician who had examined the plaintiff for the 
purpose of testifying to testify to statements concerning her 
bodily condition that she made to him in the course of the 
examination. The text-writers and many decided cases recog- 
nize a distinction between (1) statements made by a patient 
during the progress of diagnosis, to enable the physician properly 
to treat the patient, and (2) statements made by the examinee 
to the attending physician to assist him in diagnosing the 
examinee’s condition, for the purpose only of testifying con- 
cerning it. Statements concerning the nature, symptoms and 
effects of the malady from which a patient is suffering when 
those statements are made fall within the first class. They 
are ordinarily received as original evidence, being regarded, 
not as hearsay evidence, but as the language of pain or as a part 
of the res gestae and therefore admissible. The admission of 
statements of the second class, when they are admitted, is on 
a different basis. With reference to such statements, it has 
been said: “It is generally, though not universally, held that 
statements made by an injured or diseased person to a physi- 
cian as to past matters, while not admissible as evidence of 
the facts stated, may be testified to by the physician to show 
the basis of his opinion. 67 A. L. R. 18.” 

“The opinion of a surgeon or physician,” said the Supreme 
Court of Appeals of West Virginia in the present case, “‘is 
necessarily formed on a part of the statements of the person 
examined describing his conditions and symptoms and_ the 
causes which have led to the injury or disease under which he 
appears to be suffering. It is obvious that it would be unrea- 
sonable to receive the opinion of the physician in evidence and 
at the same time shut out the reasons on which it was founded. 
Such a course of practice would take from the consideration 
of the court and jury the means of determining whether the 
judgment of the expert was sound and his opinions well founded 
and satisfactory.” The court held, therefore, that the plaintiff 
in this case was entitled to have the physician who examined 
her for the purpose of testifying repeat to the jury the state- 
ments she made to him concerning her bodily condition, as a 
basis for his diagnosis.—Curfiman v. Monongahela West Penn 
Public Service Co. (W. Va.), 166 S. E. 848. 


Workmen’s Compensation Acts: Disability First 
Appearing After Termination of Employment Not Com- 
pensable.—During the course of his employment, a workman 
suffered from a dermatitis caused by the use of a chemical in 
cleaning tools. He was uncomfortable, but he lost no time from 
work. He left the employer in whose service he had developed 
dermatitis. About a year later the disease partly disabled him. 
The industrial commission awarded compensation, the circuit 
court, Dane County, Wis., affirmed the award, and his employer 
and the employer's insurer appealed to the Supreme Court of 
Wisconsin. The Wisconsin workmen’s compensation act, said 
the Supreme Court, makes no provision for a case in which 
a workman has been exposed to certain occupational hazards 
while in the service of a given employer and the disability result- 
ing from that exposure does not manifest itself until after the 
relation of employer and employee has ended. An accident that 
produces no disability is not compensable. The employee in 
this case, although undoubtedly uncomfortable as the result of 
his skin disease, was not incapacitated and did not suffer any 
loss of earnings while in the service of the defendant. Because 


no disability occurred during that service, the award of the 
industrial commission was vacated.—Kimlark Rug Corporation 
424. 


Stansfield (Wis.), 246 N. W. 
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Evidence: Medical Examiner May Testify Concerning 
Statements Made by Insane Examinee.—If a pers01) cop, 
sults a physician solely for the purpose of obtaining treatment 
and with no expectation of using him as a witness, the physi. 
cian may testify as to the statements made to him by his patie; 
on which he bases his opinion. But if a person co; sults 4 
physician, not to obtain medical treatment, but to obtain the 
services of that physician as a witness, the statement S made 
to the physician by the person who consults him are ordin; arily 
inadmissible. An exception occurs when the question at issue 
is the sanity of the person who consults the physician. If g 
person makes utterly irrational statements, the fact that he 
makes such statements is some evidence of mental disease, an¢ 
a specialist in mental diseases or any other witness, tes stifying 
as to the sanity of that person, may repeat the irrational state. 
ments that were made. Such statements are not admitted 
evidence of the facts stated; their evidentiary value lics in the 
fact that the examinee made them. “We think the true ry 
should be,” said the United States Circuit Court of Appeal. 
Tenth Circuit, “that a doctor testifying to the mental conditioy 
of a patient may testify only to statements which tend ty 
support his opinion.” —United States v. Roberts, 62 FP. (2d) 504 





Society Proceedings 


COMING MEETINGS 


Academy of Physical Medicine, Chicago, Sept. 13-14. Dr, 
Ring, 163 Hillside Avenue, Arlington, Mass., Secretary. 
American Academy of Ophthalmology and Otolaryngology,  Bosto: 
September 18-22. Dr. William P. Wherry, 1500 Medical Arts Building 

Omaha, Executive Secretary. 

American Association of Obstetricians, Gynecologists and Abdominal Syr- 
geons, Lucerne-in-Quebec, Canada, September 11-14. Dr. Magnus A 
Tate, 19 West Seventh Street, Cincinnati, Secretary, 


Arthur H 


American College of Surgeons, Chicago, October 9-13. Dr, Franklin H 
Martin, 40 East Erie Street, Chicago, Director-General. 
—- Congress of Physical Therapy, Chicago, September 11-15, 


Dr. F. B. Balmer, 35 East Wacker Drive, Chicago, Secretary 

Pr sche Public Health Association, Indianapolis, October 9-12,  D; 
Kendall Emerson, 450 Seventh Avenue, New York, Acting Executive 
Secretary. 

American Roentgen Ray Society, Chicago, September 25-30. Dr, Eugen: 
P. Pendergrass, 3400 Spruce Street, Philadelphia, Secretary. 

Associated Anesthetists of the United States and Canada, Chicago, Octobe: 
8-12, Dr. F. H. MeMechan, 318 Hotel Westlake, Rocky River, Ohio 
Secretary. 

Association Chicago, Se; 


of Military Surgeons of the United States, 


tember 25-27. Dr. R. Kean, Army Medical Museum, Washingto 
D. C., Secretary. 
Colorado State Medical Society, Colorado Springs, September 14-1 


ety 
Mr. Harvey T. Sethman, 537 Republic Building, Denver, Executiy 
Secretary. 
Delaware, Medical Society of, Wilmington, September 26-27. Dr. W. 0 
La Motte, 604 Medical Arts Building, Wilmington, Secretary. 
Idaho State Medical Association, Twin Falls, September 18-19. D 
Harold W. Stone, 105 North Eighth Street, Boise, Secretary. 
Indiana State Medical Association, French idk September 25-27. M: 
T. Hendricks, 23 East 


Ohio Street, Indianapolis, Executive 
Secretary. 


Inter-State Postgraduate Medical Association of North America, Clevela: 
Oct. 16-20. Dr. W. B. Peck, 12% East Stephenson Street, Freeport 
Ill., Managing Director. 

Kansas City Southwest Clinical Society, Kansas City, Mo., October 35 
Dr. Lewis G. Allen, 601 Minnesota Avenue, Kansas City, Kan, 
Secretary. 

Kentucky State Medical Association, Murray, September 11-14. Dr. A 
T. McCormack, 532 West Main Street, Louisville, Secretary. 

—e State Medical Society, Grand Rapids, September 12-14. Dr 

. C. Warnshuis, 148 Monroe Avenue, Grand Rapids, Secretary. 

Me sit: Valley Conference on Tuberculosis, Kansas City, Mo., Oct 
ber 6. r. E. A. Meyerding, 11 West Summit Avenue, St. Pat 
Secretary. 

Nevada State Medical Association, Las Vegas, September 29-30. 1) 
Horace J. Brown, 120 North Virginia Street, Reno, Secretary. 

New England Surgical Society, Boston, September 29-30. Dr. J. 
Birnie, 14 Chestnut Street, ‘Springfield, Mass., Secretary. 

Northern Minnesota Medical Association, Willmar, September & 
Dr. O. O. Larsen, Detroit Lakes, Secretary. 

Ohio State Medical Association, Akron, September 7-8. Mr. Don k 
Martin, 131 East State Street, Columbus, Executive Secreta: 

Oregon State Medical Society, Portland, Oct. 26-28. Dr. .\ 
Holman, 364 Washington Street, Portland, Secretary. 

Pennsylvania, Medical Society of the State of, Philadelphia, L 
Dr. Walter F. Donaldson, 500 Penn Avenue, Pittsburgh, tary. 

Southern Minnesota Medical Association, New Ulm, September 25. Dr 
M. C. Piper, Mayo Clinic, Rochester, Secretary. ‘ 

Om State Medical Association, Salt Lake City, September Oe 

R. Cowan, 305 Medical Arts Building, Sait’ Lake C ity, S retary. 
woanal State Medical Society, Barre, October 5-6. Dr. W. |. Ricker 
31 Main Street, St. Johnsbury, Secretary. 

Virginia, Medical Society of, Lynchburg, Oct. 24-26. 

Edwards, 1200 East Clay Street, Richmond, Secretary. 
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Current Medical Literature 


AMERICAN 
I Association library lends periodicals to Fellows of the Association 
' individual subscribers to Tue JourNnat in continental United 
State. and Canada for a period of three days. Periodicals are available 
925 to date. Requests for issues of earlier date cannot be filled. 
requests Should be accompanied by stamps to cover postage (6 cents 
y: and 12 cents if two periodicals are requested). Periodicals 
mii ed by the American Medical Association are not available for 
lending but may be supplied on purchase order. Reprints as a rule are 
iperty of authors and can be obtained for permanent possession 
! from them. 
fiuics marked with an asterisk (*) are abstracted below. 


American Journal of Diseases of Children, Chicago 
45: 691-932 (April) 1933 

M sedimentation (Linzenmeier-Raunert Method): Its Serviceability 

| Significance in Pediatrics; Use of Modified Apparatus with Sim- 

plied Technic, also Serviceable in Ambulant Practice. A. Landau, 
Gothenburg, Sweden.—p. 691. 

‘Effect of Tonsillectomy and of Adenoidectomy on Immunity to Diph- 
theria. Anne Topper and S. Leader, New York.—p. 735. 

Kernikterus: Jaundice of Nuclear Masses of Brain. H. M. Zimmer- 
pan and H. Yannet, New Haven, Conn.—p. 740. 

Lowered Basal Metabolism in Conditions Characterized by Slow Pulse 
Rate. B. Schick and Anne Topper, New York.—p. 760. 

Reentgenographic Study of Pulmonary Disease in Childhood: Use of 
Lateral and Oblique Diameters of Chest. H. S. Reichle and C. H. 
York, Cleveland.—p. 771. 

Dental Disease in Hawaii: VI. Relationship Between Bone and Tooth 
Development in Infants. Martha R. Jones, N. P. Larsen and G. P. 
Pritchard, Honolulu, Hawaii.—p. 789. 


Tonsillectomy and Immunity to Diphtheria. — Topper 
and Leader state that there is considerable clinical evidence 
that tonsillectomy favors the development of immunity to diph- 
theria. It is probable that the development of immunity after 
tonsillectomy depends largely on the presence of diphtheria 
bacilli in the environment and is therefore most likely to occur 
in congested areas in which the incidence of diphtheria is high. 
The authors report the results in eighty-one children who gave 
positive reactions to diphtheria before tonsillectomy and who 
returned for retesting six months later. The reaction of 
twenty-seven (33.3 per cent) remained positive, and that of 
filty-four (66.6 per cent) became negative. Among. those 
whose reactions remained positive were three children who 
had received toxin-antitoxin several years before tonsillectomy ; 
two of them had received two series of prophylactic inocula- 
tions. The number of susceptible children, as shown by the 
Schick test, who acquired immunity after tonsillectomy was 
smaller than the number reported by Schick and Topper. 


American Journal of Medical Sciences, Philadelphia 
185: 601-748 (May) 1933 
Il. Niemann-Pick’s Disease and Other Forms of So-Called Xanthomato- 
sis. L. Pick, Berlin, Germany.—p. 601. 
Studies on Structure and Function of Bone Marrow: III. Bone Mar- 
row Biopsy. R. P. Custer, Philadelphia.—p. 617. 


Leukemias Showing Haploid Leukoblasts Undergoing Mitotic Division 
Circulating Blood. W. A. Groat, Syracuse, N. Y.—p. 624. 
“Synthesis of Hippuric Acid: New Test of Liver Function. <A. J. 


Quick, with technical assistance of Mary A. Cooper, New York.—p. 
650, 


Role of Liver in Tolerance of Dog to Quinidine. S. Bellet, I. S. 
Ravydin, T. M. MeMillan and J. L. Morrison, Philadelphia.—p. 630. 

Etfect of Elevated Metabolism on Hearts of Frizzle Fowl. E. P. Boas, 
New York, and W. Landauer, Storrs, Conn.—p. 654. 

Studies of Human Capillaries: Present-Day Technic for Study of 
lluman Capillaries. A. W. Duryee and I. S. Wright, New York.— 
p. 664. 


Selt-Mutilation in Chronie Encephalitis: Avulsion of Both Eyeballs and 
Extraction of Teeth. S. P. Goodhart and N. Savitsky, New York.— 


p. 674, 

Digestion of Protein by Patients with Gastric Anacidity. D. C. Hines, 
Sin Francisco.—p. 684. 

"New Therapy of Peptic Ulcer: Continuous Alkalinized Milk Drip into 
the Stomach. A. Winkelstein, New York.—p. 695. 

“Prediabetie State: Its Relation to Obesity and to Diabetic Heredity. 


J. D. Tyner, Canandaigua, N. Y.—p. 704. 
Prinary Peritonitis Complicating Scarlet Fever. F. G. Kojis and E. 
J \MeCabe, New York.—p. 710. 
ry d Abscess of Breast. S. W. Sappington, Philadelphia.—p. 719. 
Synthesis of Hippuric Acid.—Quick describes a simple 
test or liver function, depending on the excretion of hippuric 
acid (ollowing the administration of sodium benzoate, for which 
25 (im. of sodium benzoate dissolved in 30 cc. of water is 
administered one hour after a breakfast consisting of coffee 
aud toast. The patient is then given half a glass of water. 
Immediately after taking the drug the patient voids urine and 
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then complete hourly specimens are collected for four hours. 
These are preserved with toluene, and the hippuric acid is 
determined in each specimen. In normal adults, the output 
of benzoic acid as hippuric acid is approximately 1 Gm. or 
more during the second and third hours, and the total for the 
four hours is from 3 to 3.5 Gm. For clinical purposes the 
following method is adaptable: Each hourly specimen is mea- 
sured, transferred to a small beaker and acidified with concen- 
trated hydrochloric acid until it is acid to congo red; 1 ce. 
of the acid is usually sufficient. The solution is vigorously 
stirred until the precipitation of the hippuric acid is complete, 
and then it is allowed to stand for one hour at room tempera- 
ture. The precipitate is filtered off on a small Buchner funnel 
or a filter plate, washed with a small quantity of cold water 
and allowed to air dry. The hippuric acid thus obtained is 
either weighed or titrated with two-tenths normal solution of 
sodium hydroxide, phenolphthalein being used as an indicator. 
To obtain the total hippuric acid, one must add to the amount 
thus obtained the calculated quantity remaining in solution; 
100 ce. of urine will dissolve 0.33 Gm. of hippuric acid. In the 
event that any specimen exceeds 125 cc., it should be slightly 
acidified with acetic acid and concentrated on the water bath 
to about 50 cc. before the hippuric acid is precipitated. The 
results are best expressed in terms of benzoic acid. To convert 
hippuric acid to benzoic acid, one multiplies by 0.68. The 
author observed a diminished excretion of hippuric acid in 
syphilitic cirrhosis, catarrhal jaundice and in moderately long 
standing obstructive jaundice. Normal results were obtained 
in cholecystitis and in two cases of portal cirrhosis. The 
results obtained indicate that the test offers an approximate 
quantitative measure of liver damage and that it is a valuable 
aid in the diagnosis of liver diseases. 

New Therapy of Peptic Ulcer.—During the past twenty- 
two months, Winkelstein treated forty-two patients suffering 
from peptic ulcer. The entire group consisted of adult males 
whose average age was 43 years. In the duodenal ulcer group 
the average duration of symptoms was four years and three 
months. Ten patients have been symptom free for from three 
to six months, three for one year, three for one and one-half 
years, one for two years and one for three years. In three 
instances the radiographic signs, that is, an irregular duodenal 
bulb, disappeared at the end of three weeks of the treatment. 
In the sixteen patients having gastric ulcer, the duration of 
symptoms averaged six years. A follow up study reveals that 
four are well at the end of three months, five at six months, 
five at nine months, one at eighteen months and one at twenty- 
two months. On the basis of the results obtained in these 
forty-two cases, the author outlines and advocates the method 
he used in their treatment, which consists of the continuous 
drip of alkalized milk into the stomach. The procedure is as 
follows: A Rehfuss tube is passed into the stomach of the 
patient and connected by a long piece of rubber tubing to a 
gravity flask, and a rectal drip indicator is interposed in the 
system. <A _ solution consisting of milk containing 5 Gm. of 
sodium bicarbonate to the quart is allowed to drip into the 
stomach at the rate of 30 drops a minute. Thus the patient 
receives 3 quarts of milk and 15 Gm. of sodium bicarbonate a 
day. Such a solution will theoretically neutralize 9 quarts of 
tenth normal hydrochloric acid. Certain obvious difficulties 
will be avoided if the patient is accustomed to the tube by 
doing a day and a night fractional test meal first and if, after 
forty-eight hours of the drip, a study of the chemistry of the 
blood is made, particularly its alkalinity (carbon dioxide com- 
bining power). If this approaches 80 volumes per cent or if 
symptoms of alkalosis appear, the alkali should be decreased. 


Prediabetic State.—Tyner analyzed a series of 500 normal 
and 500 prediabetic carbohydrate tolerance tests in order to 
determine the incidence of obesity and diabetic heredity in the 
prediabetic state. Body weight cannot be correlated with the 
prediabetic state. Obesity does not present an increased inci- 
dence nor underweight a decreased incidence of prediabetes ; 
the two are equally associated with it. Prediabetes is corre- 
lated, in general, with age. The peak is reached in the seventh 
decade and thereafter declines. Sex does not appear to be a 
factor in prediabetes. Heredity of the direct diabetic type 
shows an increased incidence of prediabetes in the obese, not 
in the thin. Heredity of the familial type is not associated 
with prediabetes any more than the average group of cases. 











806 CURRENT 


American Journal of Orthopsychiatry, Menasha, Wis. 
3: 95-240 (April) 1933 


S. Wile, New York.—p. 95. 
Madeline U. 


Hand Preference in Primitive Man. I. 

Treatment of Maternal Attitudes in Problems of Guidance. 
Moore, New York.—p. 113. 

Rebellion and Its Relation to Delinquency and Neurosis in Sixty Ado- 
lescents. S. Ackerly, Louisville, Ky.—p.147. 

Psychiatry and the Courts. M. S. Guttmacher, Baltimore.—p. 161. 

Study of Recidivists and First Offenders of Average and Defective 
Intelligence. Myra E. Shimberg and Judith Israelite, Boston.—p. 175. 

Some Technics in Securing Rapport with Preschool Children. Edith F. 
Symmes, New York.—p. 181. 


Concept of Egomorphism. G. J. Rich, Chicago.—p. 191. 


American Journal of Physical Therapy, Chicago 
10: 1-36 (March) 1933 
Progress in Physical Therapy. J. S. Hibben, Pasadena, Calif.—p. 5. 
Nutrition Investigations on the Peanut. D. E. Lane.—p. 15. 
Treatment of Erysipelas by Ultraviolet Light. R. K. Brown.—p. 21. 
Treatment of Flat Feet by Corrective Exercises. J. C. Elsom, Madison, 
Wis.—-p. 28. 


10: 1-36 (April) 1933 
Basis of Light in Dermatology: Ultraviolet Exposure of Healthy 
Persons. H. Gcodman, New York. p. Be 
Colonic Therapy. J. W. Wiltsie, Binghamton, N. Y.—p. 11. 
New Methods in Application of Diathermy. H. N. Hulander, Brooklyn. 
ee a 


Importance of Ratio in Nutrition, D, E. Lane.—p. 14. 


American Journal of Syphilis, St. Louis 
17: 161-304 (April) 1933 
Certain Unsolved Aspects of Syphilitic Infection 
to Possible Existence of Spirochaeta Pallida Carriers. 
Santiago, Chile, South America.—p. 161. 
Syphilis in Highlands of Guatemala. W. Curth, New York.—p. 164. 
Influence of Reticulo-Endothelial ‘Blockade’ and Splenectomy on 
Experimental Trypanosomiasis and Syphilis and Chemotherapeutic 
Properties of Arsphenamine and Neoarsphenamine. J. A. Kolmer 
and J. F. Schamberg, with assistance of Anna Rule and B. Madden, 
Philadelphia.—p. 176. 
Contact Infection of Rabbits in Experimental Syphilis. J. F. 
and K. K. Bryant, Stapleton, Staten Island, N. Y.—p. 188. 
Vascular Permeability of Syphilitic Lesions. P. D. Rosahn, New York. 
p. 194. 
Penetration of Syphilitic Virus into Experimental Cancer Tumors of 
Mice. Marie Severac and G, W. Raiziss, Philadelphia.—p. 201. 
*Comparative Pharmacologic Study of Absorption, Distribution and 
Excretion of Injectable Bismuth Preparations. M. R. Thompson, G. 
E. Cwalina, C. T. Ichniowski and B. S. Roberts, Baltimore.—p. 205. 
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Relation of Amino Acid Nitrogen to Wassermann Reaction. G. 
Brewer, Washington, D. C.—p. 221. 
*Quantitative Hinton Test. D. L. Belding and Julia G. Arrowood, 


Boston.—p. 228. 

Standardization of Complement Fixation Test for Syphilis. 

Gilbert, Albany, N. Y.—p. 238. 

Comparative Study of Bismuth Preparations.—Thomp- 
son and his associates made a comparative study, on dogs, of 
five typical bismuth preparations as to rate of absorption from 
the site of injection, distribution in kidneys and liver, urinary 
excretion, irritation at site of injection and toxicity. They 
observed considerable differences in the rate of absorption 
among the different preparations, but even in those absorbed 
most slowly, only small amounts remained unabsorbed after 
the first week. The intimate relationship between the rate 
of absorption and toxicity has been confirmed. Preparations 
exhibiting rapid absorption show the greatest toxicity. Fol- 
lowing toxic doses, the greatest tissue destruction appeared to 
occur in the liver and kidneys. A _ relationship was observed 
between the rate of absorption and the rate of urinary excre- 
tion, but the urinary excretion was found to be reduced to 
traces while considerable amounts of bismuth still remained 
fixed in the tissues. Distinct doubt is thrown on the desira- 
bility of too rapid absorption in bismuth preparations, because 
of a correspondingly rapid rate of excretion and the attending 
tendency of overburdening the kidneys and liver. It does not 
necessarily follow that a more rapid absorption will result in 
a more effective concentration against syphilis, since the excess 
amounts provided thereby may be quickly taken up by the 
storage and excretory organs. The authors believe that this 
question can be answered only by direct comparative studies 
involving the disease itself, either in experimental animals 
infected with syphilis or from comparative clinical studies. 
There is a definite possibility that the more slowly absorbed 
preparations would prove as effective, with a lesser tendency 
toward toxicity and more prolonged effect from each dose. 

Quantitative Hinton Test.—The Hinton test as Belding 
and Arrowood modify it for quantitative studies is as follows: 
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The blood serum of the patient is previously inactivats.| a 
55 C. for twenty minutes. Stock antigen is prepared ing: cor. 
dance with the original Hinton technic by the addition of one 
part of antigen extract to nine parts of a 0.7 per cent solution 
of cholesterol in absolute alcohol. Antigen dilution fo: use 
in the daily tests is made by adding to one part of stock antigen 
two parts of a 7 per cent solution of sodium chloride by «p; p- 
ping with continual shaking, and allowing the mixture to stand 
for thirty minutes. Then twelve parts of sodium chloride are 
added, with thorough mixing, and finally fifteen parts oj 59 
per cent glycerin. This mixture is allowed to stand for fiye 
minutes before it is added to the tubes. Six tubes, 10) J, 
13 mm., are set up for each test. To these the patient's serum 
is added in decreasing amounts, from 0.4 to 0.0125 ce., and 
then the volume in each tube is made up to 0.5 cc. with a 
solution of sodium chloride. Five-tenths cubic centimeter of 
diluted antigen is then placed in each tube and mixing accom- 
plished by vigorous shaking. Control tests with a known 
positive serum, a known negative serum, and a control oj 
0.5 cc. of the antigen diluted with 0.5 cc. of the sodium chloride 
solution are carried out as a routine. The tubes are incuhated 
in a water bath at 27 C. for eighteen hours. The 
believe that the quantitative Hinton test has the 
advantages over the qualitative test: 1. The results of the 
test may be expressed quantitatively. Because of its stability, 
the test is sufficiently accurate to be of value for following 
the serologic results of treatment in patients. 2. The readings 
are clear cut and the additional tubes eliminate the danger of 
any error that may arise from zone phenomena. 3. The volume 
is constant in each tube and the salt concentration is uniform, 
4. The test is somewhat easier to manipulate from a technical 
standpoint. 
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Annals of Surgery, Philadelphia 
97: 481-640 (April) 1933 
Effects of Sympathetic Nerve Surgery in Certain 
F. S. Wetherell, Syracuse, N. Y.—p. 481. 
Surgery of Sympathetic Nervous System: Operative Notes 
Two Hundred and Seventy-Three Operations. S. F. Stewart, Los 
Angeles.—p. 485. 
Surgical Aspects of Autonomic Nervous System. W. D. Abbott, Des 
Moines, lowa.—p. 494. 

*Intermittent Claudication Without Gangrene Controlled by 
Nerve Block. F. L. Reichert, San Francisco.—p. 503. 
*Phrenic Neurectomy: Results in One Hundred Cases. R. 

Loomis, N. Y.—p. 508. 

Bronchoscopic Observations on Postoperative Pulmonary 
C. Jackson and C. L. Jackson, Philadelphia.—p. 516. 
Penetrating Stab Wounds and Bullet Wounds of the Chest: 
Sixty-Eight Cases Operated on Between June 1, 1931, and April 
1932, with Description of New Operative Procedure of Extrapleuraliz: 

tion and Exteriorization of Pulmonary Laceration. J. F. Connors and 
J. B. Stenbuck, New York.—p. 528. 
Cardiorrhaphy in Wounds of Heart. M. 
p- 547. 
*Jejunostomy: Clinical and Experimental Study of Technic of Operatic 
W. H. Barber, New York.—p. 553. 


Intestinal Conditions 


Based 


Sympathetic 
Douglass, 
Complications 


Study of 


Mamikonoff, Baku, U. 8. S. Rk 


Sympathetic Nerve Block.—Reichert states that relief of 
intermittent claudication in the arteriosclerotic individual may 
be secured by interruption of the sympathetic pathways witli 
alcohol. The usual tests to determine the efficiency of sym- 
pathetic interruption, such as the thermal response in the skin 
to spinal anesthesia, foreign protein or peripheral nerve block, 
are not applicable in determining the effect of such interruption 
on the pain of claudication. Relief of pain is not infrequently 
obtainable even in the absence of a rise in skin temperature. 
When the thermal response alone is the only criterion for or 
against sympathetic interruption, certain cases will be over- 
looked in which sympathetic block will be of distinct benett. 
A. satisfactory diagnostic procedure to determine the relici 
from pain is a paravertebral injection of the sympathetic chain 
with procaine hydrochloride, which enables the ambulatory 
patient to assist the physician in judging whether permanent 
interruption will be beneficial. The author’s twenty-five cases 
of intermittent claudication without gangrene have been mate- 
rially and occasionally strikingly benefited by permanent inter- 
ruption of the sympathetic chain by a paravertebral injection 
of alcohol following the diagnostic use of procaine hydrochloride. 

Phrenic Neurectomy.—Douglass points out that phirenicec- 
tomy is indicated and is a valuable independent collapse pro- 
cedure when operative intervention is required in the treatment 
of a limited group of patients with pulmonary tuberculos: \!) 
have not responded. to routine sanatorium care. The clincials 
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aid is important in selecting the cases suitable for operation. 
This collapse procedure is regarded as successful only when it 
i; followed by the closure of a cavity as shown by roentgeno- 
erams and by consistently negative sputum. The best  post- 
operat ve results obtain in cases presenting a thin walled cavity, 
not more than 3 by 3 cm. in diameter, with little surrounding 
infiltration and located centrally in the lung parenchyma. On 
the other hand, phrenicectomy promises little and should not be 
used i Cases presenting dense infiltration, thick walled cavities 
or large cavities. The author presents an analysis of sixty-two 
cases in Which phrenicectomy was the only operative procedure 
affecting the course of pulmonary tuberculosis, showing 14.5 
per cent discharged arrested cases, with sputum negative on 
concentration for six months or more; 19.4 per cent apparently 
arrested, with sputum negative on concentration for at least 
three months; 29 per cent quiescent, with constitutional symp- 
toms absent for at least two months, but without consistently 
negative sputum; 19.4 per cent improved, with constitutional 
symptoms lessened; 4.8 per cent unimproved, with essential 
symptoms unabated, and 12.9 per cent in which it was necessary 
to perform pneumothorax. The author records an_ original 
observation describing “passive motion of the diaphragm” fol- 
lowing phrenicectomy; the motion is due to a combination of 
marked costal excursion flattening the diaphragm on inspiration 
and a rise of the diaphragm caused by forced expiration. 

Technic of Jejunostomy.—Barber recommends a method 
of utilizing a muscle peritoneal graft which seals the suture 
line, suspends the jejunal loop, provides for omental protection, 
and is believed to favor spontaneous closure of the ostomy. 
This procedure consists of an attached muscle peritoneal flap 
slit off from the lateral edge of the abdominal wound and of 
sufficient size and shape to cover adequately the line of suture 
in the Witzel or the circumference of the tube in the Stamm- 
Kader method. This flap is sutured with interrupted Lembert 
sutures to the jejunal wall. Over this transplant is laid the 
edge of the great omentum. The wound is thereafter closed 
in layers with interrupted sutures about the tube. The loop 
remains suspended by the wound flap. The flap is nourished 
through its attached base and through the new vascular con- 
nections from the underlying serosa and overlying omentum. 
The intraperitoneal adhesions protect the body cavity from 
peritonitis, and the omentum, besides protecting the stomatized 
loop from harmful adhesions, facilitates spontaneous closure of 
the ostomy. This technic varies so little from the one in com- 
mon usage, requires so little additional time to accomplish, and 
seemingly has so much more to recommend it, that the author 
does not hesitate to suggest it. He considers intestinal obstruc- 
tion and peritonitis the essential causes of failure in a fair 
proportion of sudden deaths not attributable to systemic disease 
or new growth occurring within the first few days after jeju- 
nostomy. Symptoms and changes similar to those in acute high 
intestinal obstruction observed after jejunostomy are relieved 
by administermg gastroduodenal secretions with the jejunal 
feedings. The present method of Witzel jejunostomy with 
peritoneal fixation appears safer than a similar one with 
interposed omentum. The Stamm-Kader or inversion technic 
appears to present, less danger from obstruction, necrosis and 
perforation than the Witzel or invagination method. The author 
suggests that jejunostomy with an indwelling catheter be 
reserved for those emergency cases in which jejunostomy is 
required for a few days only, and that during this interval 
gastroduodenal secretions be collected and administered with 
the jejunal feedings. 


Archives of Dermatology and Syphilology, Chicago 


27: 725-900 (May) 1933 


Leukemic Myelosis Associated with Specific Nodules in Skin: Report 
_ of Case and Review of Literature. R. E. Barney, Cleveland.—p. 725. 
*Trichophytin Test: Report of Three Hundred and Fifty Cases. E. 


Muskatblit and W. Director, New York.—p. 739. 

Urinary Proteose: Allergic Dermatoses and Eczema-Asthma-Hay Fever 
Complex. F. E. Cormia, Philadelphia.—p. 745. 

Dermatosis Papulosa Nigra (Castellani) of Unusual Distribution 
(\canthosis Papulosa Nigra). F. A. Diasio, New York.—p, 751. 

Self-Sterilizing Powers of the Skin: IV. Effect of Drugs and Hor- 


n s. T. Cornbleet, Chicago.—p. 756. 
*Red Cell Sedimentation Test in Dermatology: Preliminary Report. 
_L. Tulipan and W. Director, New York.—p. 759. 
Cutaneous Nodulodiscoid Tuberculosis of Anergic Type, with Develop- 


ment into Active (Allergic) Pulmonary Tuberculosis. S, Crawford, 
Pisburgh.—p. 766. 


Lymphogranuloma Inguinale (Durand-Nicolas-Favre Disease): Pre- 
liminary Report of Three Cases in Omaha. C. C. Tomlinson and 
©. J. Cameron, Omaha.—p. 778. 

*Ainhum: Report of Case with Roentgenologic Findings and Review of 
Literature. D. Bloom and B. Newman, New York.—p. 783. 

Leprosy: Comments on In Vitro Behavior of Lepra and Certain Other 
Acid-Fast Micro-Organisms in Presence of Leukocytes. O, E. Denney 
and Bernice E. Eddy, Carville, La.—p. 794. 

Mycosis Fungoides, “A Tumeur d’Emblée Solitaire’: Report of Case. 
J. J. Eller and C. R. Rein, New York.—p. 807. 

Nodular Subepidermal Fibrosis. H. E. Michelson, Minneapolis.—p. 
812. 

Sarcoid: Report of Unusual Case of Disseminate Type. IF. C. Combes, 
New York.—p. 821. 

Trichophytin Test.—Muskatblit and Director describe a 
method of preparing a polyvalent fungous extract containing 
endoproducts and exoproducts of Trichophyton violaceum, 
Microsporon audouini and Epidermophyton interdigitale. These 
strains were grown separately in liquid medium—Sabouraud’s 
broth. After solution of all the materials, the medium was 
filtered through paper and about 150 cc. of it distributed in 
several 250 cc. flasks and sterilized in the autoclave at 120 C. 
Fungi grew in this medium for three months and then the 
solid fungous growth was separated from the liquid by filtra- 
tion through paper, ground in a mortar and extracted with 
the corresponding fluid portion by standing in the icebox for 
twenty-four hours. Further filtration was carried out through 
paper, the filtrate was sterilized by passing it through a Berke- 
feld filter, and phenol was added to make a 0.25 per cent solu- 
tion to prevent bacterial contamination. Equal parts of the 
three extracts of different fungi were mixed and the final 
product was distributed in sterile vaccine bottles with a capacity 
of 5 and 10 ce., which were hermetically plugged and stored 
on ice for use. The test of sterility was made by planting 
cultures on Sabouraud’s, plain and chocolate agar, which 
showed no growth after one week's incubation at 37 C. The 
preparation remained clear and transparent without any signs 
of contamination for more than a year. The control tests were 
made with the same sterilized liquid medium, with 0.25 per 
cent phenol, but without fungous growth. The extract was 
taken from the bottle by piercing the plug with a sterile hypo- 
dermic needle on a tuberculin syringe. The test was per- 
formed by injecting intradermally 0.1 cc. of undiluted extract 
on the flexor surface of one forearm; the control solution was 
similarly injected on the opposite forearm. The injection pro- 
duced a white, sharply defined wheal of about 1 cm. in diam- 
eter, which soon disappeared. No cutaneous reaction was 
observed from the control test. The authors tested intrader- 
mally 350 patients, of whom 300 were clinically mycotic and 
50 were not mycotic. Nonspecific reactions were observed in 
4 per cent of the nonmycotic patients. The trichophytin test 
gave a positive reaction in 72.3 per cent of the proved mycotic 
patients. The clinical diagnosis was more frequently corrobo- 
rated by the test than by the laboratory examination; for 
example, in clinically mycotic cases the test was positive in 
60.3 per cent, while laboratory examination was positive in 
only 39.7 per cent. Patients with highly inflammatory lesions 
gave a higher percentage of positive tests; however, a positive 
reaction was found in many cases presenting limited and slightly 
inflammatory lesions. The test was positive in cases in which 
the infection was due to various fungi of human and animal 
types, particularly in those caused by epidermophyton inter- 
digitale. Monilia infections of the skin also gave a_ positive 
reaction, but less frequently than those due to filamentous fungi 
(Trichophyton, Epidermophyton and Microsporon). 


Red Cell Sedimentation Test in Dermatology.—Tulipan 
and Director performed the red cell sedimentation test in 115 
cases presenting thirty-five diseases of the skin. They employed 
the method of Westergren. The sedimentation rate was usually 
normal in lupus erythematosus and in erythema multiforme, 
including the bullous variety. It was increased in tuberculosis 
of the skin and in erythema nodosum and markedly so in the 
eruption due to phenolphthalein. It was increased in dermatitis 
herpetiformis, whereas in other generalized grouped vesicular 
dermatoses, including dermatophytids, it was normal. The 
sedimentation rate in epithelioma varied from normal to a 
pathologic increase, depending on the extent of the lesion. It 
was high in a case of Hodgkin’s disease in which there were 
cutaneous lesions. It gave borderline readings in mycosis 
fungoides and erythroderma. Normal readings were obtained 
in some of the more common dermatoses. Because of the 
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increased rate in six cases of pemphigus reported by Pessoa 
and Ribeira and in two cases reported by the authors, they 
suggest the sedimentation test as a possible aid in differentiat- 
ing pemphigus from erythema multiforme bullosum. 







Ainhum.—Bloom and Newman report a case of ainhum of 
two years’ duration in an American Negro who lived in New 
York for the last twelve years. In spite of the fact that the 
patient had syphilis, the authors came to the conclusion, after 
a thorough physical and a fairly complete laboratory examina- 
tion and after having observed the negative result of anti- 
syphilitic treatment, that the presence of the condition could 
not be traced to a syphilitic origin. Roentgenologic study ot 
the bones of the affected toe has also been made, and the 
observations are in accord with those of the few previous 
reports in the literature, which they review. They are inclined 
to believe that the pathologic process is a mechanical one pro- 
duced by a fibrotic constriction induced by some previous 
mechanical or infectious injury. 
















Canadian Public Health Journal, Toronto 
24: 155-204 (April) 1933 

Ifealth Hazards from Specilic Poisons in Industry. F. M. R. Bulmer, 
Toronto.—p. 155. 

Diphtheria Immunization in Quebec. A. R. Foley, Quebec, Que.—p. 
162. 

The Preschool Child and School Medical Inspection. F. S. Burke, 
Ottawa, Ont.—p. 170. 

Sex Differences in Infant Mortality. J. Wyllie, Kingston, Ont.—p. 177. 













Journal of Comparative Neurology, Philadelphia 
57: 199-367 (April 15) 1933 

Swimming Plate Rows of Ctenophore, Pleurobrachia, as Gradients: Com- 
parative Data on Other Forms. C. M. Child, Chicago.—p. 199. 

Correlation of Movement and Nerve Supply in Transplanted Limbs of 
Amblystoma. J. S. Nicholas, New Haven, Conn.—p. 253. 

Optic Tectum and Its Related Fiber Tracts in Blind Fishes: <A. Trog- 
lichthys Rosae and Typhlichthys Eigenmanni. H. H. Charlton, 
Columbia, Mo.—p. 285. ° 

Correlated Anatomic and Physiologic Studies of Growth of Nervous 
System of Amphibia: XI. Proliferation of Cells in Spinal Cord as 
Factor in Individuation of Reflexes of Hind Leg of Amblystoma 
Punctatum, Cope. G. E. Coghill, Philadelphia.—p. 327. 

Brain Cast of Sinanthropus: Review. D. Black, Peiping, China.—p. 
Jol, 














Journal of Experimental Medicine, New York 
37: 527-704 (April 1) 1933 

*Analysis of Opsonic and Tropic Action of Normal and Immune Serums 
Based on Experiments with Pneumococcus. H. K. Ward and J. F. 
Enders, Boston.—p. 527. 

Studies on Meningococcic Infection: I. Biologic Properties of ‘‘Fresh” 
and “Stock’’ Strains of Meningococcus. G. Rake, New York.—p. 
549, 

Id.: II. Monovalent Diagnostic Serums Prepared from “Fresh” and 
“Stock” Strains. G. Rake, New York.—p. 561. 

Serologic Differentiation of Human and Other Groups of Hemolytic 
Streptococci. Rebecca C. Lancefield, New York.—p. 571. 

Experimental Production of Pylorospasm and Gastric Retention in Rats. 
F. Hoelzel and Esther Da Costa, Chicago.—p. 597. : 

*Value of Skin Test with Type-Specific Capsular Polysaccharide in 
Serum Treatment of Type L Pneumococcic Pneumonia. T. Francis, 
Jr.. New York.—p. 617. 

Anaphylactic Shock by Azodyes. K,. Landsteiner and J. Van Der 
Scheer, New York.—p. 633. 

Hemoglobin Production Factors in Human Liver: I. Normal, Infec- 
tion and Intoxication. G. H. Whipple and F. S. Robscheit-Robbins, 
Rochester, N. Y.—p. 637. 

Id.: IL. Liver Degeneration, Cancer, Cirrhosis and Hepatic Insuff- 
ciency. F. S. Robscheit-Robbins and G. H. Whipple, Rochester, 
N. Y.—p. 653. 

Id.: I1f. Anemias: Primary, Aplastic and Secondary Leukemias. 
G. H. Whipple and F. S. Robscheit-Robbins, Rochester, N. Y.—p. 
671. 

Effect of Proteolytic Digestion Products on Multiplication and Mor- 
phologic Appearance of Monocytes. Lillian E. Baker, New York.— 
p. 689, 

Opsonic and Tropic Action of Serums.— Ward and 
Enders’ experiments demonstrated that, in normal unheated 
human serum, virulent pneumococci may be prepared for phago- 
cytosis by two separate antibodies, acting in conjunction with 
complement. One of these is the type specific anticarbohydrate 
antibody reacting with the carbohydrate fraction of the pneu- 
mococcus. The other is probably also a type specific antibody, 
but quite distinct from the former, and therefore must react 
with a different antigenic constituent of the bacterium. In the 
normal human serum heated to 56 C., these two antibodies 
may, after prolonged contact with the organism, promote 

phagocytosis of the pneumococcus without the adjuvant action 
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of complement. Although these two antibodies are « yajj 
effective in the phagocytosis of twenty-four hour culture gay. 
isms by normal blood, the anticarbohydrate antibody t. iq, 4, 
become the predominant factor as the pneumococci a roach 
the state in which they exist in the animal body. Sv jar 4, 
the authors have been able to show, the anticarbohydra:» ayy). 
body is the only antibody in immune serum that can duce 
phagocytosis. This substance by itself is active in a phococyti 
system, but, just as in the normal serum, complement ©: ance, 
its effect. The failure to demonstrate the presence 1) {hp 
immune serum of an antibody, distinct from the anticarhohy. 
drate antibody and analogous to that found in the normal seryy), 
may be due to the experimental difficulty of removing all. the 
anticarbohydrate antibody from a concentrated immune ery, 
Thus it is seen that a single well defined antibody (th. any. 
carbohydrate antibody) may be responsible for the phagocyti 
action of normal unheated serum, normal heated serum, jnac- 
tivated immune serum, and immune serum activated |) 
complement. These facts appear to the authors to invalidate 
Neufeld’s division of the phagocytic antibodies into (1)  hac- 
teriotropins (antibodies, the phagocytic titer of which is not 
raised by the addition of complement), and (2) opsonins (anti- 
bodies, comparable to the lysins, which are active only in the 
presence of complement). Complement alone is incapable of 
inducing phagocytosis of the pneumococcus. In the phagoevtic 
process, it appears simply to increase the speed at which the 
reaction takes place. Its part may be compared to that of a 
catalyst in a chemical reaction. On the basis of these obser- 
vations the authors propose that the term “tropin” be discarded 
as misleading and unnecessary and that the term “opsonin” be 
retained to denote any heat stable antibody that prepares hac- 
teria for phagocytosis. Contrary to current usage, it would not 
suggest a combination of antibody with complement. 

Value of Skin Tests.—Francis made skin tests wit! type | 
type-specific capsular polysaccharide in fifty-three cases oj 
type I pneumococcus lobar pneumonia, forty-eight of which 
were treated with antipneumococcus type I serum. In al! but 
one of the forty-six patients who recovered, a positive, imme- 
diate skin reaction was obtained at about the time of recover 
In the seven fatal cases, reactions were consistently negative, 
even in the presence of circulating type specific antibodies 
The skin test has proved to be an extremely valuable guick 
to serum therapy, and a definite prognostic aid. The test has 
distinct advantages over the agglutination reaction in that it 
is not merely an index of circulating antibodies. When posi- 
tive, it invariably denotes that recovery has begun; whe 
negative, it indicates further serum therapy. The mechanisn 
of the positive skin test is closely related to that operative i: 
recovery from pneumonia and is apparently the resultant 
antibody and tissue activity. 


Journal of Thoracic Surgery, St. Louis 
2: 323-428 (April) 1933 

Operability of Carcinoma of the Lung. H. A. Carlson and H. | 
Ballon, St. Louis.—p. 323. 

Experimental Studies on Effect of Paralysis of Diaphragm and of It 
Removal. F. L. Reichert, San Francisco.—p. 349. 

Hernia of the Lung. H. I. Goodman, New York.—p. 368. 

*The Mechanics of Eructation: Hitherto Undescribed Function 
Diaphragm. M. Joannides, Chicago.—p. 380. 

“Etiology, Prevention and Treatment of Postoperative Hemorespirat 
Complications in Surgical Treatment of Tuberculosis: © Endotrac! 
Anesthesia Combined with Bronchial Suction. (Eighty-Four Case 
One Hundred and Fifty-Two Operations). P. N. Coryllos, \ 
York.—p. 384. 

Mechanics of Eructation.—Joannides found that the dia 
phragm is the muscle concerned in eructation. The contraction! 
of the left hemidiaphragm coincides with the rise of the right 
half. There is an independent and inverse activity of the to 
leaves of the diaphragm, in that one side contracts while the 
other side relaxes. The normal position of the cardia shows 

ae e . . Shes 

a definite angulation and this angulation must be eliminated 

before air or gastric contents may be squeezed into tk 

esophagus. In paralysis of the left hemidiaphragm, ecat 
of the increased rise of the dome, there is an increase in tk 
acuteness of the angle at the cardia. In addition to this anatom\ 
change, the functional effects produced by the paralys!. o! (' 
muscle prevent the normal characteristic contractions sce! | 

the act of belching, with the result that these patient- ‘ave 4 

tendency to distress and inability to regurgitate. 











VoLUuM 
NUMBE! 

Surgical Treatment of Tuberculosis.—Coryllos reports the 
results of 250 thoracoplastic operations performed on 133 patients. 
He presents evidence which shows that the cardiopulmonary 
complications are due to respiratory and circulatory deficiency, 
causing oxygen-carbon dioxide want and leading to anoxemic 
crisis cud death, if not prevented. The initial cause of these 
Jeficiencies is stasis of the bronchial exudate in the lung before 
operation and especially of exudate expressed during operation 
from thie collapsed, diseased lung. Infection of this exudate by 
pneumococci, always present in the upper respiratory tract, 
increases its viscosity and renders it able to obstruct bronchi. 
|obular, lobar or massive atelectasis and bronchopneumonia or 
pneumonia may develop, which further increase anoxemia by 
Jecreasing the respiratory field, by creating unaerated channels 
i) the lung, and by increasing the dead space in this organ; 
the resulting shallow rapid breathing further increases anox- 
emia, causes massive elimination of carbon dioxide and produces 
acapnia. The latter still increases anoxemia, and, furthermore, 
it brings about loss of muscular tonus, which causes “peripheral 
yascular failure,” peripheral blood stasis, decrease of the venous 
return to the heart, drop of blood pressure and “shock,” and 
leads to more marked anoxemia and to an anoxemic crisis. 
Deaths attributed to aspiration or tuberculous pneumonias, or 
to heart failure, cardiac dilatation or shock have really been 
at the last analysis anoxemic deaths. Prevention of these com- 
plications could be possible only if this vicious circle could be 
stopped at its origin. Satisfied that this vicious circle begins 
during the operation, the author presents a method of adminis- 
tration of anesthesia which fulfils the following. requirements : 
It keeps the respiratory ways patent, suppresses communication 
hetween the upper and the lower respiratory ways, allows an 
adequate ventilation of the lungs and, above all, renders possible 
repeated suction of the bronchi and elimination of their content 
before, during and after operation. A method of intratracheal 
insufflation anesthesia and bronchial suction was thus evolved. 
It has been used in eighty-four cases, representing 152 opera- 
tions. In the other forty-nine cases (ninety-eight operations), 
ordinary mask anesthesia was used. All other conditions in 
these two groups having been equal, the latter group served as 
a control series, allowing a comparative study of this method. 
\lthough definite statements cannot yet be formulated, there 
is strong evidence in favor of the intratracheal anesthesia method 
combined with bronchial suction. 


Journal of Urology, Baltimore 
29: 505-630 (May) 1933 

“Multilocular Cysts of Kidney. E. L. Meland and W. F. Braasch, 
Rochester. Minn.—p. 505. 

Relation of Spina Bifida Occulta to Neuromuscular Dysfunction of 
Urinary Tract: Review of Six Cases Operated by Laminectomy. 
H. O. Mertz, Indianapolis.—p. 521. 

‘Ultimate Results in Treatment of Carcinoma of Prostate by Radical 
Removal of Prostate, Vesical Neck and Seminal Vesicles. H. H. 
Young, Baltimore.—-p. 531. 

Study of Carcinoma of Lower Urinary Tract. E. M. Watson, Buffalo. 

p. 545, 

Injury of Urinary Bladder Following Irradiation of Uterus. A. L. Dean, 
Jr. New York.—p. 559. 

Primary Carcinoma of Ureter: Report of Case. W. H. Snyder, Jr., 
and B. S. Wood, Boston.—p. 577. 

Carcinoma of Female Urethra. V. S. Counseller and Susanne J. Pater- 
son, Rochester, Minn.—p. 587. 

Fatal Embolism Due to Distention of Bladder with Air. H. S. Jeck, 
New York.—p. 597. 

Rupture of Bladder: Report of Cases. B. E. Fillis, Hubbard Woods, 
I.—p. 601, 

Emergency Suprapubic Cystostomy. A. E. Goldstein, Baltimore.—p. 609. 
Epidermal Canals of Median Raphe: Further Study of Their Role 


When Infected. E. Rupel, Indianapolis.—p. 617. 
New Cystoscopic Table. I. R. Sisk, Madison, Wis.—p. 621. 
Leg Holder for Infants and Children During Cystoscopic Examination. 
M. F. Campbell, New York.—p. 627. 


Multilocular Cysts of Kidney.—By the term “multilocular 
cyst ot the kidney,” Meland and Braasch refer to a collection 
ot cysts within cysts. From a study of their six cases which 
they report, and also from the four cases reported in the 
literature, they conclude that the condition known as multi- 
locular cyst is a rare although definite entity. Multilocular 
‘ysts are unilateral and localized. They may be easily confused 
with congenital polycystic kidney. Symptoms of multilocular 
tysts are due to pressure and obstruction. They may be either 
congenital or acquired. Multilocular cysts and solitary serous 
Cysts have several features in common: (1) both are unilateral ; 
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(2) the structure of the walls of the cysts is identical; (3) both 
involve similar, localized regions of the kidney, and (4) the 
symptoms of both depend on the size and situation of the cysts. 
The only point of similarity between polycystic kidney and 
multilocular cystic kidney is in the multiplicity of cystic cavities. 
The main point to remember is that polycystic disease is diffuse 
and bilateral, whereas multilocular cysts are localized and 
unilateral. In none of the cases of multilocular cyst were there 
present the systemic symptoms that accompany polycystic renal 
disease. 

Treatment of Carcinoma of Prostate.—Young describes 
a radical operation for carcinoma of the prostate in which aiter 
exposure of the prostate through an inverted V incision by the 
usual division of the central tendon and recto-urethral muscle, 
the prostate is opened through the membranous urethra, the 
tractor introduced, the posterior surface of the prostate exposed, 
and the diagnosis confirmed by palpation (or, if necessary, 
incision or excision, and even microscopic study of the frozen 
section). When the diagnosis of carcinoma is confirmed, the 
radical operation is begun by the transverse division of the 
urethra, the isolation ‘of the prostate from beneath the anterior 
transverse fascia, the exposure of the bladder near the prostate, 
and the resection of the cuff of the bladder with transverse 
division of the trigon about 1 cm. below the urethral orifices. 
The bladder is then pushed up, care being taken not to injure 
the ureters, and the ampullas and vesicles are isolated, clamped, 
divided and ligated high up. Careful hemostasis must be 
obtained. The use of the new high frequency coagulation 
machine is of great assistance, but the deep pedicle of the 
seminal vesicles should be ligated and all serious bleeding 
stopped. No difficulty is experienced in anastomosing the 
bladder to the membranous urethra, a portion of the anterior 
wall being used, and the remainder closed longitudinally. The 
Boomerang needle holder, with chromic catgut, is employed. 
A retained urethral catheter takes care of drainage. The deep 
angles of the wound are lightly packed with a long strip of 
iodoform gauze, which is brought out through one corner of 
the wound, the rest being closed by interrupted sutures of waxed 
silk, after treating the wound with a 1 or 2 per cent mercuro- 
chrome solution. The author has performed this operation on 
iorty-two patients Of the twenty-seven patients who left the 
hospital after the radical operation over five years ago, eleven, 
or 40 per cent, lived or are living five years without recurrence. 
Of the twenty-seven patients who had been operated on more 
than five years ago, only four died during that five year period 
with recurrence. There are two patients who are well and 
living, one fourteen and one seventeen years aiter the operation. 


Kentucky Medical Journal, Bowling Green 
31: 173-222 (April) 1933 
The Montreal Meeting of the American College of Physicians. J. M. 
Kinsman, Louisville.—p. 174. 
Orbital Tumors: Case Report. J. H. Simpson, Louisville.—p. 177. 
Malpractice Suits. J. B. Lukins. Louisville.-—p. 185. 
Report of Cases. S. G. Dabney, Louisville.—p. 193. 
Hydrophobia. G. G. Thornton, Lebanon.—p: 194. 
McWhorter Incision for Exposing the Kidney. M. Thompson, Louis- 
ville-—p. 195. 
Relation of Ear, Nose and Throat to General Infectious Disease. A. L. 
Bass, Louisville.—p. 197. 
Tumors of the Breast. L. Frank, Louisville.—-p. 200. 
Report of Cases. O. Grant, Louisville.—p. 202. 
“Treatment of Postoperative Ileus. G. A. Hendon, Louisville.—p. 204. 
Allergy. A. E. Cohen, Louisville.—-p. 206. 
Ruptured Peptic Ulcer: Case Report. J. G. Sherrill, Louisville.—p. 213. 
Calcium Metabolism in Health and Disease. J. E. Winter, Louisville. 
——p. 216. 


Treatment of Postoperative Ileus.—Hendon states that 
the causes of postoperative ileus are septic and traumatic. The 
treatment is prophylactic and therapeutic. The object of both 
is the suspension of function and the drainage of the intestinal 
canal. Fluid supply nutrition, essential mineral salts, main- 
tenance of the visceral temperature and provision against loss 
of fluid by excessive perspiration are of importance. Prophy- 
lactic measures should be applied in all cases of diffuse peri- 
tonitis before the operation is begun and continued during ‘ts 
performance and subsequently. The most important of these 
is venoclysis. In acute cases, as soon as the patient reaches 
the operating room under local anesthesia, the cannula should 
be inserted and secured in a suitable vein and a 10 per cent 
solution of dextrose in Ringer's solution allowed to flow at the 
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rate of 40 drops per minute, if the patient is an adult. For 
children the rate is reduced according to age. Such therapeutic 
agents as seem indicated may be added to the solution. In 
chronic conditions this treatment should be begun several days 
before the operation, the highest possible point of resistance for 
the patient being secured gradually and the operation timed 
accordingly. After the abdomen has been opened one may 
resort to the internal hot water bag to conserve heat and 
furnish fluid, if necessary. This is accomplished in the following 
manner: The meso-appendix is clamped, cut and ligated. The 
tip of the appendix is cut off and a catheter of appropriate size 
is passed through the lumen of the appendix into the cecum 
and secured by two linen sutures passed through the wall of 
the appendix and tied. The entire colon is filled with water 
at a temperature of 120 F. and the catheter is clamped to 
prevent its escape, establishing a perfect source of heat and 
fluid inside the abdomen. At the conclusion of the operation, 
the appendix is brought out at the lower angle of the incision. 
The catheter is still left in situ to serve later for the various 
therapeutic purposes that may be suggested, such as introduction 
of fluid, nutritious enemas from above er purgation enemas, 
as circumstances may indicate. In about six days the appendix 
sloughs off, and the catheter may be allowed to remain or it 
may be withdrawn, as appears the more desirable. The author 
believes that the advantages of this operation are that it gets 
rid of the appendix after making it serve a useful purpose, that 
he has never seen a fistula persist after its use, and that it is 
easily and quickly performed. The second procedure in the 
prophylactic group is the enterostomy that was reported by the 
author in the Annals of Surgery in July 1932. The third plan 
of enterostomy is to open the cecum and insert a Pezzer catheter 
threaded on a stylet through the iliocecal opening. 


Medical Bull. of Veterans’ Adm., Washington. D. C. 
9: 339-447 (April) 1933 

Residual Effects of Warfare Gases: Use of Mustard Gas: Report of 
Cases. H. L. Gilchrist and P. B. Matz.—p. 339. 

Tuberculous Meningitis in Adults. J. C. George.—p. 391. 

Importance of Good Clinical History in Diagnosis of Gastro-Intestinal 
Disease. J. A. Howell.—p. 397. 

Privileged Communications. G. H. Crofton.—p. 400. 


Medical Journal and Record, New York 
137: 309-352 (April 19) 1933 
Rectal Disease. C. J. Drueck, Chicago.—p. 309, 
Relation of Vitamin B Deficiency to Constipation. J. F. Montague, New 
York. p- 314. 
Orthopedic Considerations in Treatment of Arthritis. J. P. Stump, New 
York. p.- 317. 
Banti’s Disease (Splenic Anemia). M. M. Kline, Clearfield, Pa.—p. 318. 
Intestinal Toxemia. <A. Bassler, New York.—p. 320. 


Michigan State M. Society Journal, Grand Rapids 
32: 211-306 (April) 1933 

Some Important Factors of Postoperative Treatment. F. A. Coller, 
Ann Arbor.—p. 211. 

Some Modern Extensions of Beaumont’s Studies on Alexis St. Martin: 
If. Important Relations of Digestion and Health. \¥. B. Cannon, 
Boston.—p. 215. 

*Surgical Treatment of Acute and Chronic Empyema. S. W. Harring- 
ton, Rochester, Minn.—p. 224. 

Tuberculosis of the Skin. H. L. Keim, Detroit.—p. 228: 

Mortality in Appendicitis: Statistical Study of Nine Hundred and 
Fifty-One Cases. C. R. Davis, Detroit.—p. 235. 

*Chronic Hereditary Edema: Report of an Unusual Case. D. B. Davis, 
Grand Rapids.—p. 237. ; 

Antirachitic Concentrates. D. J. Barnes, Detroit.—p. 242. 

Abdominal Drainage. A. C. Henthorn, St. Johns.—p. 246. 
Treatment of Empyema.—Harrington believes that the 

fundamental principle of the surgical treatment of acute empyema 

is surgical drainage, but the time, site and method of obtaining 
drainage depend on the indications in the individual case. The 
cardinal principles of any method of surgical treatment must 
be: (1) adequate drainage, (2) rapid sterilization of the diseased 
area, and (3) early obliteration of the cavity by expansion of 
the lung. Surgical intervention is best accomplished by institut- 
ing a type of drainage that maintains the negative intrathoracic 
pressure necessary for the proper function of the thoracic 
viscera and essential to expansion of the lung. The author 
recommends the so-called intercostal closed method of drainage 
because it is based on physiologic principles in that it preserves 
the intrathoracic negative pressure, promotes rapid expansion 
of the lung and permits adequate drainage of the toxic material 











when properly instituted. In the surgical treatment of © iropj, 


empyema, the operative procedure should be selected th: + wi) 
restore the patient to normal health in the shortest tim. wit) 
the least loss of structure and function, and with the 1, yima) 


amount of discomfort and deformity. One type of treaty yy 
these cases is that in which the fibrosed, thickened pleura. which 
is binding the collapsed lung to the thoracic wall, is ; ie 
by decortication, permitting the lung to expand. This e of 
treatment is usually applicable only to the subacute types ,; 
empyema. Another type of treatment, the collapse met) id. 


the opposite in principle to the treatment of the acute cordition 
for the thoracic wall is brought down to meet the lune jy 
removing the ribs, intercostal muscles, and thickened leur, 
over the empyema cavity. This type of operation is usual) 
necessary when the condition has been present for from more 


than six months to one year. Before the more extensive opera. 
tion is performed, all septic material should be removed fro 
the empyema cavity, which should be reduced in size as much 
as possible by prolonged irrigation. The irrigations may fe 
carried out through the sinus tract, or a dependent 
should be made. 

Chronic Hereditary Edema.—Davis presents a case oj 
chronic hereditary edema appearing in the stump of an ampv- 
tated leg. The edema of the left leg followed an “acute attack” 
twenty-three years after amputation (trauma). It has been 
reported that the edema recedes slightly each night, though 
never entirely. In this case, however, on two different occasions 
the edema entirely disappeared after a period of bed rest for 
from four to five days. This observation would also tend to 
discount the surmise of Weber and others, when they mention 
lymphangitis and lymph node obstruction as possible causal 
factors. A local disturbance of venous origin has been sug- 
gested as a possible explanation of the edema, but this has 
never been substantiated by any clinical evidence. In the 
author’s case, periarterial sympathectomy relieved neither the 
pain nor the edema. The pain was present only when the patient 
wore an artificial limb and so cannot be said to be directly 
related to the edema. 
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New England Journal of Medicine, Boston 
208: 819-868 (April 20) 1933 

New Cases of Combined Pernicious Anemia and Diabetes. H. F. Root 
Boston.—p. 819. 

Pulmonary Cavitation and Principles of Surgical Treatment R. H 
Overholt, Boston.—p. 823. 

Traumatic Arthritis. F. J. Cotton, Boston.—p. 829. 

Primary Omental Torsion. R. H. Wallace and R. H. Miller, Boston 
p. 831. 

Balzac’s Account of Ambroise Paré and Last Illness of Francis the 
Second. W. P. Coues, Brookline, Mass.—p. 834. 

Commencement Address. Sophie C. Nelson, Boston.—p. 838 

Report of the School of Nursing of the Peter Bent Brigham Hospital 
Carrie M. Hall, Boston.—p. 841. 

Progress in Pediatrics. J. L. Morse, Boston.—p. 843. 


208: 869-920 (April 27) 1933 
Report of Case of Calcified Hydrocele Simulating Tumor. C. J. | 


Kickham, Boston.—p. 869. 
Value of Cystometry. R. Chute, Boston.—p. 869. 


Use of Cortin Following Removal of Large Adrenal Tumor: Cas 
Report. G. C. Prather, Boston.—p. 872. 
Renal Tumor with Unusual Pyelogram: Case Report. <A. Riley, 


Boston.—p. 877. 

Endocrine Influence on Male Sex Organs. W. E. Lower, Cleveland 
—p. 878. 

Bicornate Uterus: Report of Unusual Case. G. A. Moore, Brockton, 
Mass.—p. 887. 

Hematopericardium: Case Report. E. B. Benedict and C. M. Jones, 
Boston.—p. 891. 

Trends and Programs in Medical Care. M. M. Davis, Chicago.—| 
892. 

Progress of Gastro-Enterology in 1932. <A. E. Austin, Boston. —-p 


Ohio State Medical Journal, Columbus 
29: 209-272 (April 1) 1933 
Plea for Early Diagnosis and Surgical Treatment of Acute Gallbladder 
Disease. M. M. Zinninger, Cincinnati.—p. 229. 
Clinical Consideration of Secondary Anemias. G, I. Nelson, Columbus 





—p. 232. 
Subdural Abscess: Its Relation to Sterile Purulent Leptomeningits 
W. J. Gardner, Cleveland.—p. 235. 
Encephalitides. H. D. McIntyre, Cincinnati—p. 239. 
*Pneumococcic Meningitis Combined with Streptococcus and Di) lococcus 
Catarrhalis. S. H. Ashmun, Dayton.—p. 243. 


Pneumococcic Meningitis.—-Ashmun presents the |nistories 
of three patients who recovered, two fatal cases, and the post 
mortem observations in a more recent case of pneumococci 
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menineitis that emphasize the advantages of cistern and ven- 
tricular puncture. These observations have led him to see the 
iy of the early differential bacteriologic diagnosis of the 


nece 

vari types of meningitis; the prompt use of ethylhydro- 
cupreine hydrochloride intraspinally, when indicated, combined 
with ihe intravenous use of acriflavine base; both spinal and 


cistern) drainage, if spinal drainage is not wholly adequate, and 
the importance of changing the prognosis from one entirely 
hopeless to one in which there is a fair chance of recovery. 


Oklahoma State Medical Assn. Journal, Muskogee 
26: 103-142 (April) 1933 


Tet H. T. Ballantine, Muskogee.—p. 103. 

Et rine Therapy in Gynecologic Practice. IF. W. Ewing, Muskogee. 
105. 

*Car of Uterus: Its Prevention, Diagnosis by Biopsy and Principle 


of Treatment. W. Long, Oklahoma City.—p. 108. 

Cholelithiasis. I. B. Oldham, Sr., Muskogee.—p. 116. 

Medical Gynecology. R. J. Crossen, St. Louis.—p. 120. 

Public Health and Taxation. C. M. Pearse, McAlester.—p. 128. 

Cancer of Uterus.—Long believes that ceryical amputation 
is the most perfect available means of preventing cervical 
cancer and that this procedure should be more widely employed 
than is the present custom. Cervical reparative operations, 
including trachelorrhaphy, partial amputation and cauterization, 
ofier effective, though not perfect, prophylaxis against cervical 
cancer. Clinically evident and clinically questionable carcinoma 
of the cervix must be distinguished in deciding when to do a 
hiopsy. In the clinically evident cases, biopsy should not be 
done prior to treatment. In clinically questionable cases it 
should be done at once. In a clinically questionable carcinoma, 
too great a sense of security is not to be derived from a nega- 
tive biopsy report. Elderly women who have vaginal bleeding 
but in whom it is impossible to discover a source for the bleed- 
ing in the cervix or vagina, and in whom an enlarged uterus is 
found, have a presumptive diagnosis of a malignant condition 
of the uterus. In these elderly patients it is thought that 
elimination of preceding curettage is justifiable, because of the 
resultant shortened anesthesia and procedure. The removal 
of the entire cancer of the uterus is decidedly the preferred 
method of treatment. This is possible in the majority of 
instances of adenocarcinoma of the fundus uteri, because the 
tumor grows and metastasizes slowly, and because the anatomy 
is such as to permit the necessary surgical procedure. Removal 
of the entire growth is unfortunately rarely possible in car- 
cinoma of the cervix, and radiotherapy is employed instead of 
surgery. This is due to the fact that the tumor grows rapidly 
and metastasizes early and the fact that the anatomic location in 
the midst of the urinary and intestinal tracts makes the necessary 
surgical procedure, even when possible, extremely hazardous. 


Psychiatric Quarterly, Albany, N. Y. 
2195-352 (April) 1933 
Clinical Consideration of Mental Deficiency. H. W. Potter, New York. 
p. 193. 

Obsessional Phenomena in Schizoid Individuals in Relation to Eventual 
Schizophrenia. A. Gordon, Philadelphia.-—p. 203. 

Some Psychiatric Aspects of Suicide. G. R. Jameison and J. H. Wall, 
White Plains, N. Y.-—p. 211. 

Family History of Huntington’s Chorea. W. H. Veeder, Rochester, 
N. Y.—p. 230, 

Light Therapy: Photochemical and Photothermal Radiation. D. Cor- 
coran, Queens Village, N. Y.—p. 234. 

Diathermy in Treatment of General Paralysis. H. J. Worthing, Ogdens- 
burg, N. Y.—p. 245. 

Treatment of Hypertension with Potassium Sulphocyanate. J. F. 
McNeill, Beacon, N. Y¥.—-p. 254. 

Fecal Flora in Catatonic Dementia Praecox. Barbara McGinn, Mary 
E. Raney and N. Kopeloff, New York.—p. 260. 

Experimental Toxic Encephalomyelopathy: Diffuse Sclerosis Following 
Subcutaneous Injections of Potassium Cyanide. A. Ferraro, New 
York. —p. 267. 

State Hospital Dietaries. L. M. Farrington, Albany, N. Y.—p. 284. 

Preparation of Nurses for Community Service. Clara Quereau, Albany, 
N p. 294, 





Public Health Reports, Washington, D. C. 
48: 437-470 (April 28) 1933 
Changes in Teeth of White Rats Given Water from Mottled Enamel 
Arca Compared with Those Produced by Water Containing Sodium 
Fluoride. W. H. Sebrell, H. T. Dean, E. Elvove and R. P. Breaux. 
p. 437, 
Observations on Vitamin A Deficiency in Dogs. A. M. Stimson and 
O. |}. Hedley.—p. 445. 
48: 471-497 (May 5) 1933 
Tren ls in Diphtheria Mortality. E. A. Lane.—p. 473. 


Puerto Rico J. Pub. Health & Trop. Med., San Juan 
8: 255-374 (March) 1933 
Diseases of Liver and Spleen from Medical Aspects. F. M. Hanger, 
New York.—p. 255. 
Elephantiasis Tropicum. J. Suarez, San Juan.—p. 287. 
Clinical Aspects of Uncinariasis. R. M. Suarez, San Juan.—p. 299. 


South Carolina Medical Assn. Journal, Greenville 
29: 79-111 (April) 1933 


Vincent’s Pneumonia: Case Report. C. Evatt, Greenville,—p. 90. 


*Purpura Hemorrhagica: Treatment of Case with Intramuscular Injece- 
tions of Whole Blocd. A. E. Poliakoff and G. A. Neuffer, Abbeville. 
—p. 91. 


Purpura Hemorrhagica.—Poliakoff and Neuffer report the 
case of a boy, aged 5, suffering from purpura hemorrhagica 
of the primary thrombocytopenic type, who improved with intra- 
muscular injections of whole unmatched blood. The authors 
were enabled to do but one platelet count and that after the 
patient had received six injections of whole blood. The platelet 
count was 90,000. The coagulation time was within’ normal 
limits. On two occasions the bleeding time was three and one- 
half minutes. It was not taken when the patient had a severe 
nosebleed. Since receiving the blood, the patient has become 
stronger. Only three new blue spots have appeared, each one 
of these at a different time. The patient has gained weight and 
improved generally. 


Southern Medical Journal, Birmingham, Ala. 
26: 305-378 (April) 1933 


Pioneers in Public Health in Southern United States. W. S. Leathers, 
Nashville, Tenn.—p. 305. 

Blastomycosis of Bone. D. B. Harding and C. C. Garr, Lexington, 
Ky.—p. 315. 

*Tannic Acid Treatment of Burns. J. D. Martin, Jr., Atlanta, Ga.—p. 
321. 

Carcinoma of Bulbar Conjunctiva. K. W. Cosgrove, Little Rock, Ark. 


—p. 326. 
Operative and Nonoperative Glaucoma. J. W. Jervey, Greenville, S. C. 
—p. 330. 
Spinal Cord Injuries. R. E. Semmes, Memphis, Tenn.—p. 334. 
Herxheimer Reaction: An Aid to Treatment. C. P. Bondurant, 


Oklahoma City.—p. 339. 

Peptic Ulcer: Review of Five Hundred and Fifteen Private Cases. 
L. C. Sanders, Memphis, Tenn.—p. 343. 

*Prevention and Treatment of Postoperative Intestinal Incompetence 
(Paralytic Neus). L. D. Long, Oklahoma City.—p. 350. 

Renal Trauma. C. M. Simpson, Temple, Texas.—p. 353. 

Chronic Pseudomembranous Trigonitis. L. Orr, Orlando, Fla.—p. 359. 

Effect of Bence-Jones Excretion on Kidneys: Preliminary Report. 
W. D. Forbus, W. A. Perlzweig and J. P. Burwell, Jr., Durham, 
N. C.—p. 361. 

Obstetric Complications Treated in the Home by the General Practi- 
tioner: Hyperemesis Gravidarum, Eclampsia, Postpartum Hemor- 
rhage. J. E. Green, Laurel, Miss.—p. 363. 


The Southern White Clinic Child: Study of Five Hundred Cases, 
with Especial Reference to Diarrhea and Otitis Media. J. Yampolsky, 
Atlanta, Ga.—p. 366. 

Tannic Acid Treatment of Burns.—Martin points out that 
the tannic acid method of treatment in his clinic has not given 
the marked reduction in mortality that is reported in other 
clinics. However, the morbidity has been reduced. The stay 
in the hospital is shortened in almost every instance. The 
complications are fewer, particularly the respiratory infections 
and general sepsis, and there is a lessening of scar formation, 
owing to protection of the epithelium and the small amount of 
infection. Other advantages of tannic acid treatment during 
the first few hours are that it lessens the pain and prevents 
loss of the vital body fluids which escape from the wound 
surface. Epithelization is hastened and is completed in shallow 
burns by the time the coagulum is removed. The burns are 
much cleaner by this method than those treated with wet dress- 
ings and some of the oily preparations. The necessity of fre- 
quent and painful dressings is removed, which is an important 
economic factor. Tannic acid alone is not sufficient in caring 
for burns, but it is a great aid when used in combination with 
measures used in combating the toxic substance developed 
following the injury. Until there is a proper understanding 
of the cause of these changes, the best results will be obtained 
from tannic acid treatment. The author uses an aqueous solu- 
tion of from 2.5 to 5 per cent tannic acid, applying it to the 
surface by means of an ordinary atomizer every thirty minutes 
until a good tannate is formed, which usually requires from six 
to eighteen hours. The aqueous solution is used on and round 
the face, but it must be applied carefully, as there is some 
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danger of injury to the cornea. He advocates the use of tannic 
acid jelly on the face to minimize this danger. 

Postoperative Intestinal Incompetence.—Long believes 
that anything which interferes with the normal function of the 
intestinal musculature, or that tends to do so, may be a pre- 
disposing factor in the production of incompetence. Among 
these are preoperative debility from any cause, preoperative 
purgation, general anesthesia, trauma of surgical operation, 
early postoperative feeding, postoperative catharsis, early or 
stimulating postoperative enemas, neglect to furnish water, 
chlorides and carbohydrates, and neglect to keep the patient 
comfortable after the operation. The preoperative imprcvement 
of the patient’s general condition, when possible, is an obvious 
elementary requirement. The symptoms of postoperative intes- 
tinal incompetence are increasing abdominal discomfort with 
progressive distention, but often without any acute pain. There 
is obstipation and no flatus is passed. There is nausea, which 
for a considerable time may not be followed by vomiting. The 
pulse rate is increased. The stethoscope reveals a still abdomen 
as contrasted with the audible vigorous, rhythmic peristalsis of 
mechanical obstruction. The roentgenogram is of considerable 
aid in differentiating incompetence from mechanical obstruction. 
Multiple fluid gas levels are characteristic of localized loop 
distention, which is strongly indicative of mechanical obstruc- 
tion. The treatment of postoperative intestinal incompetence 
may be divided under four heads: (1) decompression of the 
upper intestinal tract to rid the intestine of gas and toxic sub- 
stances; (2) physiologic rest for the intestinal tract; (3) ample 
water supply, chlorides and carbohydrates, and (4) assistance 
to the intestinal musculature in its return to competence; that 
is, the ability to carry on normal propulsive movement. The 
assistance to the intestinal musculature in its return to normal 
competence is not immediately necessary but should await the 
good results obtained by decompression, physiologic rest and 
the administration of chlorides and water. 


Surgery, Gynecology and Obstetrics, Chicago 
56: 847-974 (May) 1933 

Differential Diagnosis Between Certain Types of Infectious Gangrene 
of Skin, with Particular Reference to Hemolytic Streptococcus Gan- 
grene and Bacterial Synergistic Gangrene. F. L. Meleney, New 
York.—p. 847. 

*Regenerative Capacity of Extrahepatic Biliary Tracts: 
Experimental Study. G. Halperin, Chicago.—p. 868. 

Carcinoma of Esophagus. W. L. Watson, New York.—p. &84. 

*Diverticulum of Urinary Bladder: Analysis of One Hundred Cases. 

A. Kutzmann, Los Angeles.—p. 898. 

Hypertrophic Intestinal Tuberculosis. <A. <A. 
land.—p. 907. 

Excretion of Ovary Stimulating Hormone in Urine During Pregnancy: 
Its Relation to Urinary Output. D. P. Murphy, Philadelphia.—p. 
914. 

Profound Blood Pressure Fall with Bradycardia: 
in Surgical Procedures. Huberta M. Livingstone, S. 
McFetridge and Robbie Brunner, Chicago.—p. 917, 

*Resection of the Stomach: End-Results in) Two Thousand Four 
Hundred Cases. E. C. Emerson, St. Paul, and L. Czirer, Budapest, 
Hungary.—p. 926. 

Ovarian Tumors of Thyroid Tissue. J. C. 
Mueller, Rochester. Minn.—p. 931. 

Compound Intra-Uterine and Extra-Uterine (Lithopedion) Pregnancy. 
P. B. Bland, L. Goldstein and W. W. Bolton, Philadelphia.—p. 939. 

EFlectrocoagulation of Melanoma and Its Dangers. P. D. Amadon, 
Monroe, Mich.—p. 943. 

Continuous Figure-of-Eight Suture 
Approximation in Cesarean Section. F. C. 

Branchial and Thyroglossal Duct Cysts and 
J. Baumgartner, Los Angeles.—p. 948. 


Clinical and 


Davis, Manchester, Eng- 


Normal Pulse Rate 
Elizabeth 


Masson and Selma C. 


for Muscular and _ Peritoneal 
. Irving, Boston.—p. 947. 
Fistulas in Children, C. 


Reactions After Intravenous Infusions: Further Report on Their 
Elimination. L. Rademaker, Philadelphia.—p. 956. 
Postoperative Suprapubic Fistula: Analysis of Causes. E. Beer, New 


York.—p. 959. 

Regenerative Capacity of Extrahepatic Biliary Tracts. 
—Halperin discusses the causes leading to stenosis of the extra- 
hepatic bile ducts and adduces clinical evidence regarding their 
regenerative capacity. From the analysis of the results of 
various methods of reconstruction, it is apparent that the stum- 
bling block to success is the question of adequate blood supply 
to the new channel. That is particularly true of the method 
of fistula implantation and also of flap methods. The method 
of bridging a gap with a rubber tube was given particular 
consideration. Clinical evidence regarding its efficacy was found 
to be contradictory. Adherents of the method concluded that 
success was explainable on the basis of extraordinary regen- 
erative capacity of ductal epithelium. The epithelium, they 
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believed, grew along the prosthesis and lined the new cha je} 
The question of the regenerative capacity of ductal epith« yy) 
was studied experimentally. It was found that epithelium, 1) 
proliferate and fill longitudinal defects, even if extensive, | ;,y- 
vided there is no excessive inflammatory reaction at the sit. 
of repair. The question of blood supply to the epithelium \ a, 
again found to be the determining factor. It was found jhat 
epithelium will not grow along a tube and will not regen rate 
a transverse gap. This experience coincides with the jx st- 
mortem evidence of clinical cases. The importance of adhe <joy. 
as a factor in a favorable outcome was emphasized. This ide, 
receives its support from the observations of Cahen, |; yey. 
Museneeck, and the author’s experimental work. There \~ y, 
one satisfactory method, at the present time, of dealing success. 
fully with cases of extensive bile duct obliteration in ich 
direct anastomosis is not possible. 

Diverticulum of Urinary Bladder.—From a study «\ }(\/) 
cases, Kutzmann states that diverticulum of the urinary |)ladder 
is a disease which affects the male chiefly and occurs for the 
most part in later life during the prostatic age. It is yearly 
always associated with an obstructive condition, such as pros 
tatism or urethral stricture. The incidence of diverticulum js 
as follows: in the urologic cases in general, 1.2 per cent: jn 
benign hypertrophies, 9.1 per cent; in contractures and median 
bar obstruction, 16.8 per cent; in urethral strictures necessitat- 
ing operation, 14.3 per cent; and in carcinoma of the prostate, 
1.1 per cent. No definite clinical symptomatology is 
except that possibly, if a lower urinary tract obstruction with 
infection is present, there is an accentuation of the characteris- 
tic symptoms of the associated condition. Diverticulum of the 
urinary bladder is the result of both congenital and acquired 
anatomic factors. Anatomically, the author observed that the 
walls of the diverticulum showed fibrous tissue with permeation 
ot chronic inflammatory elements. The diverticula were lined 
with smooth, glistening membrane; histologically, they showed 
the flattened type of epithelium. He believes that diverticulum 
of the urinary bladder is treated most satisfactorily hy the 
correction of the obstructing factors, only such diverticula being 
individually treated as may be of the retention type or oi a 
large size. This method of procedure will give gratifying reliei 
from symptoms that have been intense and of long duration 


Resection of the Stomach.—Emerson and Czirer present 
the results of 2,400 ccnsecutive resections of the stomach. 1 
remove ulcers, 1,500 resections were performed and 900) resec- 
tions were done for malignant conditions. Resection of the 
stomach is indicated in the presence of stenosis, perforation o! 
the ulcer and recurrent profuse bleeding, and for remova! ot 
calloused ulcer remaining after dietary treatment. Of the ulcer 
patients operated on, the ulcer incidence is over three times 
greater in the male than in the female (78.7 per cent me. 
21.3 per cent women). The most common site of the lesion 
was the pylorus (34.9 per cent) and the duodenum (32.5 per 
cent). In 15.9 per cent of the patients the lesions were on the 
lesser curvature; in 12.3 per cent there was an associated 
stenosis; and in 4.1 per cent there were multiple lesions. As t 
the age incidence, patients between 30 and 40 years were the 
ones most commonly affected, making 29.9 per cent of the total: 
27.3 per cent were between 40 and 50; 17.9 per cent between 
20 and 30; 17.2 per cent between 50 and 60; 6.3 per cent more 
than 60, and the smallest percentage, 1.4 per cent, were between 
10 and 20. The fundamental principles of the method used 
by the authors are: (1) application of the sewing clamp to the 
stomach after ligature of the vessels; (2) incision between two 
rows of metal sutures preventing the escape of any eastr 
content; (3) removal of the stomach and a portion ©! the 
duodenum (containing the ulcer when possible); (4) closure «! 
the duodenum, continuous catgut for the muscularis and mucosa. 
and interrupted sutures for the serosa, and (5) anast mosis 
between ‘the stomach and the jejunum, the lower corner o! the 
stomach being resected, the suture line being fixed bel: 
through the mesocolon. The operation is performed under local 
anesthesia, usually splanchnic, though spinal and = infiliratiw” 
methods have also been used. The mortality for all cases tul- 
lowing gastric resection was 7.8 per cent, and following vastro- 
enterostomy 3.5 per cent. Since 1923, the corner anast mosis 


noted 


a 


and 


of Verebely has been exclusively followed, and the m:rtality 
This is inclusive for al! rescec- 


has been lowered to 4.8 per cent. 
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The 


wid for carcinoma, perforated ulcers, and so on. 


yt ity for peptic ulcer alone was 4.5 per cent following 
oastro-enterostomy, 18 per cent after exclusion of pylorus and 
east enterostomy, and now 0.5 per cent after resection with 
the use of the sewing clamp and corner anastomosis. After 


palliative operations (exclusion with gastro-enterostomy, and 
«) o/), the authors obtained good results in 49 per cent, fair 
results in 33 per cent, and bad results in 18 per cent. After 
resection With corner anastomosis according to the method of 
Verchely, good results were obtained in 90 per cent, fair results 
i 8S per cent and poor results in 1.5 per cent. 

United States Naval Med. Bulletin, Washington, D. C. 

31: 103-240 (April) 1933 
Geo nd Psyehologic Study Made on Candidates for Aviation Training. 
( G. DeFoney.—p. 103. 

of Convulsive Seizures Caused by Breathing Oxygen at High 
C. W. Shilling and B. H. Adams.—p. 112. 
Relation to Naval Medical 


Melhorn.—p. 121. 
Problem. H. R. 


*Stud 
Pressures. ; 
Jrend in Anesthesia and Its 
Personnel Requirements. K. C. 
Pulpless Tooth: Local and Constitutional 
144. 

Speed of Visual Perception. P. Richmond and E. C. Ebert.—p. 150. 
Priapism: Report of Case. P. T. Crosby and R. P. Parsons.—p. 153. 
Repeated Fracture of Skull. L. W. Johnson.—p. 156. 

Cancer Service at the United States Naval Hospital, Brooklyn, N. Y., 
with Data for the Fiscal Year 1932. C. W. Stelle.—p. 157. 
Report of Two Thousand Four Hundred and Thirty-Four Spinal 

Anesthesias, with Especial Reference to Postoperative Pulmonary 

Complications in One Thousand Cases. F. R. Moore.—p. 160. 
Treatment and Prevention of Heat Cramps. W. E. Eaton.—p. 162. _ 
Simple Traction Method for Treatment of Uncomplicated Fractures of 

Femur. J. W. Shumate.—p. 164. 

Convulsive Seizures Caused by Breathing Oxygen at 
High Pressures.—Shilling and Adams determined the acute 
effects of high oxygen pressure on rats, guinea-pigs, rabbits 
and cats, with reference to the production of convulsions and 
Jung damage. They present data showing that no convulsions 
develop within a two hour exposure to oxygen pressures ot 
35 pounds gage or below, but as the pressure is increased the 
number of animals developing convulsions within the two hour 
period increases until all species exposed to 55 or 60 pounds 
gage develop convulsions. As the pressures increase, the time 
of exposure required to produce convulsions becomes less. 
Lung damage, which varied from mild congestion to severe 
hemorrhagic edema and acute hemorrhage, was found to be 
associated with the convulsive seizures, but the two were not 
interrelated; that is, one might have severe changes in the lunes 
and no conyulsions and vice versa. 


Department 


Delaney. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
41: 183-242 (April) 1933 

Troperitoneal Hernia and Mass Reduction of 
\V. St. John, Los Angeles.—p. 183. 

Cirrhosis of the Liver: Report of Three Cases 
S. R. Maxeiner, Minneapolis.—p. 191. 

Jejunal Uleer. F. G. Connell, Oshkosh, Wis.—p. 197. 

Is Skin Grafting with Isografts or Homografts Practicable? FE. C. 
Padgett, Kansas City, Mo.—p. 205. 

Gangrene of the Omentum: Case with Removal of 
and Recovery. D. C. Straus, Chicago.—-p. 213. 

*Exact Technic for Circumeision. A, G. Bettman, 


220 


Strangulated Hernia. 


Treated Surgically. 


Entire Omentum 


Portland, Ore.—p. 


Technic for Circumcision.—Bettman outlines a_ technic 
for circumcision which provides a simple means of locating 
exactly the desired line for amputating the redundant prepuce 
and of so holding that line that the operation may be carried 
out exactly as planned. He locates and picks up with three 
equidistant hemostats the mucocutaneous junction of the prepuce, 
separating adhesions when present and making a dorsal slit 
ii necessary. He determines the site of amputation on both 
mucous membrane and skin surfaces and then with ordinary 
towel forceps he clasps the prepuce just back of the previously 
determined line of amputation. He places one pair of towel 
jorceps on the dorsal aspect and two on the lateral aspects. 
He then makes a dorsal slit until it reaches almost to the 
prones of the dorsal towel forceps. He continues the incision 
at richt angles to the dorsal slit on both sides, always cutting 
distally to the towel forceps, so that when the free portion ot 
the prepuce is removed the forceps are still in place. The 
irenum is handled as in any other operation. This technic is 


applicable to either local or general anesthesia, whether hemos- 
tasis is controlled by a rubber band around the shaft or by 
picking up the vessels with hemostats. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 
British Journal of Dermatology and Syphilis, London 

43: 179-224 (May) 1933 
*Comparison of Various Meinicke Methods. J. E. Nicole.—p. 179. 

Syphilitic Destruction of the Scalp. D. E. H. Cleveland.—p. 187. 
*Treatment of Sycosis and Allied Follicular Infections of Skin. J. 

Avit-Scott.—p. 190. 

A Wood's Glass Diagnosis Lamp for Twenty-Five Shillings. J. H. T. 

Davies.—p. 193. 

Comparison of Various Meinicke Methods. — Nicole 
states that, as an exclusion test on finger blood applied in more 
than 2,000 cases, the standard micro-Meinicke test gave a 
sensitivity of about 94 per cent and a relative specificity of 
approximately 98 per cent, showing itself to be superior to 
other tests in respect of sensitivity. In a series of 300 cases 
in which were included 163 syphilitic patients all of whom 
were examined by the same ten tests, the various degrees of 
sensitivity obtained were as follows: macro-Meinicke clarifica- 
tion reaction II, respectively absolute and relative sensitivity, 
87.5 and 96.9 per cent; indirect micro-Meinicke clarification 
reaction II, 93.8 and 97.5 per cent; direct micro-Meinicke 
clarification reaction II, 95 and 98.7 per cent; original Meinicke 
clarification reaction Z, 90 and 93.7 per cent; Miller's con- 
globation reaction II, 86.3 and 95 per cent; Miiller’s conglo- 
bation reaction Z, 88.5 and 96.3 per cent; the Kahn routine 
test, 85 and 91.9 per cent; the modified Sachs-Georgi reaction, 
80.6 and 87.5 per cent; Sachs-Witebsky reaction, 61.9 and 75 
per cent, and Wyler’s first modification of the Wassermann 
reaction, 70 and 76.9 per cent. In the controlled cases (500) 
the macro test proved nearly as sensitive as the micro test but 
no more specific, though its sensitivity can be improved by 
reading it as an indirect micro test. No great improvement 
resulted from the use of a strong extract, though it seems 
probable that the method of coloring this extract leads to less 
doubtful reactions. On spinal fluid the Meinicke clarification 
reaction tests are less good than others, though it is possible 
that with a little more experimentation the macro test could 
be rendered distinctly useful. In the new technics it would 
appear that a marked, though not complete, clarification can 
rightly be interpreted as a positive result. 


Treatment of Follicular Infections of Skin.—For sycosis 
and allied follicular infections of the skin, Avit-Scott recom- 
mends the application of a 75 per cent solution of sulphonated 
bitumen every night, after the small pustular lesions have been 
punctured with a clean needle and washed with a 10 per cent 
sulphonated bitumen soap, the soap being removed by washing 
the affected parts with clean water and drying them with a 
towel. The application dries in a few minutes and washes off 
in plain water. This treatment must not be used for recent, 
acute, partly eczematous, follicular infections of the beard and 
moustache regions, as it makes them worse and causes a good 
deal of weeping: from 12 to 20 grains (0.8 to 13 Gm.) of zine 
sulphate to an 8 ounce bottle of calamine lotion is best for 
these parts. In the case of patients with sycosis who develop 
boils, in addition to the foregoing treatment the author gives 
an injection of from 2 to 3 cc. of blood just under the skin 
once a week. 


British Journal of Ophthalmology, London 
17: 257-320 (May) 1933 

Some Aspects of Vascular Change in Fundus Oculi and of 
Arteriosclerosis in Particular. P. J. Evans.—p. 257. 

*Series of Thirty-One Cases of Retinal Detachment Treated by Diathermy. 
E. F. King.—p. 287. 

Histologic Appearances of an Eye Successfully Treated by Diathermy 
for Retinal Detachment: Fatal Termination from Pulmonary Throm- 
bosis on Nineteenth Day After Operation. H. B. Stallard.—p. 294. 

Mydriatic Synergy: Note on Use of Mydriatics by Subconjunctival 
Injection. F. Flynn.—p. 298. 

Retinal Detachment Treated by Diathermy. — King 
treated thirty-one cases of retinal detachment by diathermy. 
He believes that the following conclusions are justified: 1. The 
diathermy method of cauterization for the treatment of retinal 
detachment is preferable to the thermocautery used by Gonin 
or the solid caustic potash used by Guist. Further, the technical 
difficulties are considerably less than in the latter operation. 


Retinal 
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2. Cases in which no hole can be found and those in which a 
previous operation for detachment, of any type, has been done, 
offer small hope of success. 3. The age of the patient is of 
small importance but the prognosis is much less favorable when 
the symptoms of detachment are of long standing. 4. Almost 
all patients showing inflammatory signs, postcortical lens 
changes, vitreous opacities and hypotension do badly, 
while in those with a relatively clear vitreous, discrete hole 
or holes and a normal tension the prognosis is favorable. Of 
the thirty-one patients, eighteen were cured. Eleven of these 
left the hospital with no visible detachment; in seven there was 
seen, around the cauterized area, a certain amount of residual 
detachment due, no doubt, to local swelling of, and possibly 
exudate from, the choroid. in no patient has an increase ot 
this local detachment been noted at subsequent examinations. 
In most of the cured patients the field to a one degree object at 
one-third meter was full or showed only a small loss corre- 
The improvement in central 
from 


2TOss 


sponding to the site of operation. 
vision was variable; if the macula had been detached, 
counting fingers, vision of 6/60 or 3/36 was usually obtained, 
while an increase of one or two lines on Snellen’s type was 
general in the patients in whom the macula was still attached. 


British Journal of Physical Medicine, London 
8: 1-16 (May) 1933 
Disorders. E. Freund.—p. 3. 


Physiotherapy in Circulatory 
A. Legueu, J. Saidman and 


Actinotherapy in Urogenital Tuberculosis. 
S. Avram.—p. 6. 

Abdominal Manual Treatment for 
Abdominal Cavity. E. Cyriax. 

Reduction of Weight by Dehydration. M. 


Peritoneal Adhesions in General 
p. 8. 


Porges.—p. 9. 


British Journal of Radiology, London 
6: 257-320 (May) 1933 
Congenital Diseases of Heart. P. Kerley.—p. 257. 
Application of Thin-Film Resistances to Measurement of Voltage and 
Power in X-Ray Tubes. G. W. Bowdler.—p. 266. 
New Electroscope for Hospital Use. L. G. Grimmett.—p. 279. 
Relief Study of Stomach and Colon. T. D. Overend.—p. 288. 


British Journal of Tuberculosis, London 


27: 51-98 (April) 1933 
Latest Developments of Occupational Therapy in Surgical Tuberculosis. 
A. Rollier.—p. 51. 
Open-Air Schools for 
Chronic Inflammatory 
in Young Subjects. 
Present-Day Problems of 


Ffennell.—p. 58. 


Pulmonary 


Town Children. R. 
Conditions Simulating 
G. Jessel.—p. 69. 

Tuberculosis. A. 


Tuberculosis 


Trimble.—p. 74. 


British Medical Journal, London 
1: 731-770 (April 29) 1933 
Principles of Treatment in Pulmonary Tuberculosis. L. S. T. Burrell. 
p. 731. 
*Blood Phosphatase and van den 

Several Types of Jaundice. W. M. 
*Relation of Excessive Carbohydrate 

Diseases. J. H. P. Paton.—p. 738. 

Pathologic Changes in Acute Pancreatitis Seen During Life. S. Howard. 
p. 740. 

Total Hysterectomy for Nonmalignant Conditions. 

Maternity and Child Welfare Services in Their 

Health. D. Paterson.—p. 742. 

Blood Phosphatase and van den Bergh Reaction in 
Jaundice.—Roberts criticizes the current description of the 
direct and biphasic van den Bergh reactions. He presents the 
results of the reaction in a series of cases of jaundice as 
evidence that the reaction fails to differentiate obstructive from 
toxic and catarrhal jaundice. The obstructive nature of a 
jaundice can be recognized by the increased phosphatase activity 
of the blood, which occurs in this type alone. Although the 
phosphatase figure is often alone sufficient to distinguish the 
obstructive nature of a jaundice, it is an advantage to carry out 
a quantitative bilirubin estimation at the same time, in order 
to obtain a numerical expression of the jaundice to compare with 
the phosphatase figure. The differentiation depends on the 
relation between this content and the phosphatase activity. The 
results obtained in a series of fifty-two consecutive cases demon- 
strate that, by the method described, toxic, infective and catar- 
rhal jaundice may be readily distinguished from jaundice of the 
obstructive type. The relation between the phosphatase activity 
of the blood and its bilirubin content is discussed. A modifica- 
tion of the modern theory of jaundice and the van den Bergh 


reaction is proposed. 


Reaction in Differentiation of 
734. 


Catarrhs 


Bergh 
Roberts.—p. 


Ingestion to and Other 


741. 
Public 


R. Worrall.—p. 
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Excessive Carbohydrate Ingestion and Catarrhs _ 
Paton states that the incidence of cases of catarrhal 
more than seven days’ duration was greatly reduc 
the war. In a boarding school of about 350 girls 
the consumption of sucrose to be at the rate of n 
2 pounds a week per person. Individual houses show 
tions between 115 pounds and 2!'5 pounds. He suger 
for the term when these figures were obtained, the h 
the lowest sucrose consumption had a catarrhal rate «) 
cent, while the house with the highest sucrose consumpt 
a catarrhal rate of 24.6 per cent. The rate in the othe: 
was roughly proportional to the sugar intake. It 
objected that, since the utilizable product of all carly 
is dextrose, the case against sucrose in particular fal] 
There are many indications that sucrose may |) 


ground, 
It is a pure chemi 


ful when consumed to excess: 1. 
stance devoid of all accessory food factors, such as 

and salts, with which it is associated in the vegetables 
which it is extracted. 2. If absorbed unchanged it is « 

by the kidney; but it is not impossible that it exerts a toy; 
effect in its passage through the blood. 3. Its digestion anq 
absorption (as invert sucrose) are attained with much ereater 
rapidity than is the case with starch. As MacLeod, Ramsay 
and others have pointed out, velocity of dextrose absorption js 
of even more importance than weight. 4. The levulose fraction 
of invert sucrose may, if it reaches the systemic blood, exercise 
a toxic effect. But apart from that, it is evident that the absorp- 
tion of 50 pounds of levulose annually (the product of 100 pounds 
of sucrose), which is greatly in excess of the amount derived 
from all natural foods, must throw an unwonted 
hepatic activity. 5. So far as sucrose displaces natural food- 
stuffs, vitamin and other deficiency must result. The author 
concludes that the restricted use of sugar should result in an 
improvement in health as regards catarrhal illness. 


strain on 


1: 771-810 (May 6) 1933 
*Indications for Surgical Treatment in Peptic Ulcer. D. P. D. Wj 
, ° 
Prt of Arthritis. C. W. Buckley.—p. 774. 
*High Gastric Ulcer: Suggested Operation. C. A. Wells.—p. 778 
*Repair of Skull Defects by a New Pedicle Bone-Graft Operat 

W. Jones.—p. 780. 

Pedunculated Thrombus Occluding Left Auricle. 
p. 781. 

Surgical Treatment in Peptic Ulcer.—Wilkie points out 
that peptic ulcer requires constitutional rather than local treat- 
ment. Surgery must supplement and not replace medicine i: 
its treatment. Stenosis, intractability, recurring hemorrhage 
and associated abdominal lesions are indications for surgical 
intervention. For gastric ulcer, ablation of the ulcer, prefera- 
bly by partial gastrectomy, is desirable in view of potential 
malignant growths. For duodenal ulcer with stenosis and low 
gastric acidity, posterior gastrojejunostomy gives uniiormly 
good results. For recurring duodenal ulcer, with high acidity 
and no stenosis, gastroduodenostomy should be preferred. Asso- 
ciated duodenal ileus should be relieved by duodenojejunostom) 
Lesions in the appendix and gallbladder should be looked for 
and, if found, dealt with radically. Recurring hemorrhage in 
a male patient may call for immediate operation, preceded and 
followed by transfusion. After-care with a rigid control of 
acidity is essential. 

High Gastric Ulcer.—Wells introduces an operation tor 
high and difficult gastric ulcer. He proposes to periorm a 
standardized Polya-Moynihan partial gastrectomy below the 
level of the ulcer. The theoretical consequences of this opera- 
tion are that: (1) mechanically, the ulcer is left in a portion 
of the stomach in which the food lies for a short time, and 
(2) chemically, much acid-bearing fundus mucosa is removed 
and the alkaline jejunal content is brought into direct contact 
with the ulcer. The author performed this operation on four 
patients presenting really high ulcers, which could not. be 
removed except with the sacrifice of almost all the stomach 
and at great risk to the patient. From the roentgenograms 
it is apparent that rapid and satisfactory healing of the ulcer 
is promoted by this operation without stenosis of the opening 
into the small intestine. The remaining stomach emptics as 
speedily as is usual in partial gastrectomy, and the post pera- 
tive roentgenograms do not suggest that any variation from 
the classic procedure has been made. The author’s four patients 
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ave -poken for themselves in so enthusiastic a fashion as to 
eende any amplification of their testimony unnecessary. These 
ora | considerations would seem to outweigh the manifest 
sheorctical objections that could be raised and to justify the 
antl forward of this procedure as a serious proposal in the 
ian | treatment of the most difficult type of gastric ulcer. 


Repair of Skull Defects by Bone-Graft Operation.— 
Jones describes an operation for the repair of defects in the 
i) of the skull in which a flap of scalp is turned back with 


vaul 

it e over the temporal region, exposing the defect in the 
skull and a corresponding area of uninjured bone either behind 
or in tront of the defect. The incision is planned in such a 


way that any puckered, broad or adherent scar remaining from 
the emergency operation is excised. The greater part of the 
cear will subsequently be covered with hair, and in frontal 
injuries the lower incision should follow the line of the eye- 
brow. The gap in the bone is defined, the pericranium removed 
round its margin, and the exposed bone freshened and rawed. 
A flap of pericranium, equal in size and shape to the area 
that has been cleared, is marked out, and left attached by a 
pedicle to the temporal region. The pericranium is raised for 
a third of an inch round the whole circumference of the flap, 
hut apart from this narrow free edge its attachment to under- 
lying bone is not disturbed. A sharp, thin bladed osteotome 
is used to elevate the outer table, care being taken to keep 
strictly to the plane of the diploe, so that the graft is not 
unduly thin and the inner table is not encroached on. A 
pedunculated flap is now raised consisting of bone exactly equal 
in size and shape to the defect and having a third of an inch 
projecting fringe of fibrous pericranium. The flap is swung 
across and stitched in its new position. Extra fixation may 
he secured by undercutting the margin of the freshened area 
of bone round the defect and slotting the edge of the graft 
heneath the overhanging rim. The author believes that the 
advantages of the operation are that the graft may be cut of 
any size, it has the same curved contour as the skull, it lives 
through its pedicle, there is excellent fixation of the graft to 
its bed, and no pressure is exerted on the exposed meninges 
and cerebrum. He reports a case in which the operation has 
been successfully performed. 


Clinical Journal, London 
62: 177-220 (May) 1933 
tural History, Prognosis and Treatment of 
Coli-Communis. J. A. Ryle.—p. 177. 
Cardiovascular Disease from Clinical Standpoint: VI. 
carditis. C. F. Coombs. p. 184, 
Acute Abdomen in Children. L, E. 
Diagnosis and Treatment of Antepartum Hemorrhage. 
p. 194, 
*Treatment of Burns. N. Lock.—p. 
Diagnosis of Acute Pancreatitis. C. 
Ulcerative Conditions of Pharynx. V. 


Infections with Bacillus 





Infective Endo- 


Sarrington-Ward.—p. 187. 
C. H. G. Macafee. 


200. 

A. Wells.—p. 203. 
Lambert.—p. 205. 

Treatment of Burns.—Lock states that the clinical course 
of severe burns is characterized by distinct stages (initial or 
primary shock, acute toxemia or secondary shock, septic toxemia 
and healing), which are correlated with definite sequences in 
the pathologic effects and that their recognition affords indi- 
cations for appropriate treatment. In burns of the perineum 
and buttocks in children, it is a good plan to sling the legs up 
toa gallows as for a fractured femur, or the child may be tied 
so that the coagulum (tannic acid) is not disturbed or cracked. 
Tannic acid should not be sprayed on both sides of the finger, 
as the coagulum will contract and may cause compression 
gangrene of the finger tips. Otherwise, it is almost universally 
applicable. Care must be taken in spraying the face not to get 
any ot the acid into the eyes. When burns are deeper than the 
third degree, epithelization will proceed only from the edges, 
and skin grafts must be adopted. When dressings are required, 
the author has found that a glycerin, alum and zinc solution 
promotes growth of epithelium while keeping down granulations. 
He uses gauze wrung out of a solution made of 20 grains 
(13 Gm.) of alum, 10 grains (0.65 Gm.) of zinc sulphate, 
S ounces (150 ce.) of glycerin and 5 ounces of water. He has 
observed that compresses with tannic acid are ideal for the 
treatment of the raw areas from which Thiersch grafts have 
been taken. Under tannic acid treatment these areas are 
absolutely painless and are completely healed when the compress 
is lifted off at the end of a week. 
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Journal of Physiology, London 
78: 113-224 (May 23) 1933 
Rate of Water Absorption in Man and Relationship of Water Load in 
Tissues to Diuresis. F. H. Smirk.—p. 113. 
Effect of Water Drinking on Blood Composition of Human Subjects in 
Relation to Diuresis. F. H. Smirk.—p. 127. 
Influence of Posterior Pituitary Hormone on Absorption and Distribution 
of Water in Man. F. H. Smirk.—p. 147. 
Note on Subcutaneous Absorption of Oils by 
Especial Reference to Assay of Estrin. Ruth 
Parkes.—p. 155. 
Etiect of Sympathetic 


with 
A. S. 


Rats and Mice, 
Deanesly and 


Nerve Stimulation on Power of Contraction of 
Skeletal Muscle. A. B. Corkill and O. W. Tiegs.—p. 161. 

Observations on Pumping Action of Heart. H. Barcroft.—p. 186. 

Decerebrate Rat. D. J. Bell, E. A. Horne and H. E. Magee.—p. 196. 

Responses to Stimulation of Caudal End ot Large Bowel in Cat. R. C, 
Garry.—p. 208. 


Journal of Tropical Medicine and Hygiene, London 
36: 97-108 (April 1) 1933 

Southern Nigeria: V. Spleen 

D. Anderson.—p. 97. 

F. G. Cawston.—p, 98. 


Notes on Mosquito-Borne Diseases in 
Rate as an Index to Malarial Intensity. 

*Frequency of Liver Changes in Schistosomiasis. 

36: 125-140 (May 1) 1933 

Some Pathologic Conditions Seen in Central 
G. H. Gray and J. B. Cleland.—-p. 125. 

Use of Insects and Other Arthropods in Medicine. E. H. 
p. 128. 

Studies on Venomous Fishes of Tropical Countries. H. P. 
134. 


Australian Aborigines. 


Hinman.— 


Froes.- —p. 


Liver Changes in Schistosomiasis.—Cawston states that 
enlargement of the liver may be expected so long as schisto- 
somes are in the developmental stage in the substance of the 
liver. This enlargement is irrespective of the species of schis- 
tosome and has been noted in both Schistosomum haematobium 
and S. mansoni invasion. When there is some natural or 
acquired immunity to schistosome invasion, the development of 
these parasites in the liver will be slow and their migration 
into the abdominal veins will also be delayed, so that hepatic 
symptoms may be more pronounced and persist for a longer 
time. Hepatic changes are to be feared when the liver con- 
tains large numbers of ill developed or degenerating schisto- 
somes. In countries in which bilharzia disease is prevalent, 
one may expect to encounter any number of persons who have 
developed a relative immunity to infection and, on that account, 
patients showing hepatic enlargement may be more frequent. 
Other parasitic worms and intestinal parasites that are com- 
monly reported in persons suffering from schistosome infec- 
tion in Egypt and the Far East would aggravate any tendency 
to hepatic enlargement and their common occurrence lessens 
the value of the eosinophilia, which is a relatively reliable sign 
of bilharzia disease in South Africa. An eosinophilia may be 
the only available means of diagnosing a bilharzia infection of 
male parasites alone, and there is commonly a preponderance 
of male parasites. A high eosinophilia would point to an 
increased resistance on the part of the host and may be expected 
when the liver contains numerous immature bilharzia worms. 
Enlargement of the liver is more likely to be due to the pres- 
ence of adult parasites than to irritation set up by ova, so that 
it will subside as the adult worms reach maturity and migrate 
to their favorite veins. 


Lancet, London 
: 893-942 (April 29) 1933 

Inflammation. G. L. Cheatle.—p. 893. 

Physiology of Gallbladder and Its Functional Abnormalities: ITT. 
Abnormalities of Concentration and Secretion in the Gallbladder. C. 
Newman.—p. 896. 

Action of Radium as Seen in the Pelvis. B. D. Pullinger.—p. 902. 

*Acute Suppurative Pericarditis: Two Cases Successfully Treated by 
Operation. L. N. Pyrah and A. B. Pain.—p. 905. 

Acute Suppurative Pericarditis.—Pyrah and Pain state 
that, once the diagnosis of suppurative pericarditis has been made, 
open operation is the treatment of choice. A local anesthetic 
is to be preferred because the patient is usually critically ill. 
In children general anesthesia, either gas and oxygen or light 
ether anesthesia, is used. The operation occupies but a short 
time and only small amounts of ether need be used; for this 
reason the authors feel that ether should always be used with 
a nervous patient. They report two cases of acute suppurative 
pericarditis which were successfully treated by excising the 


fifth costal cartilage. The internal mammary vessels were 
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ligated and divided and the left pleura was retracted outward. danger to life. The authors have had no experience \\:;}) , th 
‘The pericardium was incised and the edges were sutured to the male subject. According to Learmonth, the patient los. 4}, aes 
subcutaneous tissues. A large drainage tube was put down to power of ejaculation but retains the psychic orgasm uncho ed. ” 
hut not into the pericardium, and the wound closed round the The presacral nerve contains vasoconstrictor fibers to the | Jaq. oh 
° ° te ° - . } 
tube. By this method, the authors achieved satisfactory drain- der, so that removal of the nerve must abolish vasoconst; | -tj,y re: 
age, although the tube did not perhaps drain the lowest part to some extent and cause a dilatation of arterioles and | 4)jj- wh 
of the pericardium; drainage of the pericardium depends to no _ laries in that viscus for long periods of time. It would cer . 
small extent on the action of the respiratory and cardiac that such an increase in blood supply to the bladder uld | 
movements. By this method, too, the pleura can be easily seen exert a beneficial influence in any inflammatory process «) tha} a 
and avoided and the internal mammary vessels are ligated under organ. The extent of the benefit that can be expected j)) a), 
direct inspection, one type of case, however, is not yet determined. The oper, 
tion did not appear to have any effect on micturition in thes 
Medical Journal of Australia, Sydney cases, at least not to an extent recognizable clinically. 
1:511-540 (April 29) 1933 _ ; "s 
*Coal Miner’s Lung: Preliminary Account of Chemical Analysis and Presse Médicale, Paris A 
a. «. ae f its Miners in New South Wales. C. Badham 41: 1097-1120 (July 12) 1933 
ane ° ° ayior. ). ° = ° Tr P cee - . : 
- Pi ? . TL: ss . = = Surgicé reg - ary Ste s. ). ore ret. le 97 7 
Perforated Peptic Ulcer: Review of Thirty-Eight Cases. E. M. Fisher. Pe raph as al Treatment of Biliary sake : I ambret p. 109 
any 520 Indications and Results of Arteriography in Arteritis. Rk. | : I 
hans R. Fontaine and P. Frieh.—p. 1100. Ph 
Coal Miner’s Lung.—Badham and Taylor give the industrial Circulatory Disturbances of Brain) Produced by Cerebral ‘1 s ru 
: : : tie = - Vicinity of Carotid Canal. Egas Moniz, Almeida Lima a: Di 1 
history, chemical analysis and pathologic changes of the lungs Furtado.—s, 1164 k 
of thirty-one persons, nineteen of whom worked as coal miners, Reflex Evacuation of Biliary Bladder. Nemours-Auguste.—p. 11 ce 
some of whom had coal miner's lung and ten had pulmonary  *Cendition of Diaphragm After Phrenicectomy. R. Rautureau, A. sal) : 
fil is due to their various occupations. The autl ss 1 red and A. Bohémier.—p. 1109. mi 
iDrosis due to 1e1r various occupa 10 1S. ne authors emp oyec Tolerance of Osseous Tissue to Metallic Magnesium. J. Verbroyy: " 
a method of analysis by which the free silica, not previously p. 1112. ; 
determined in any series of lungs, was correctly estimated; Form of Right Cavity of Heart in Systole and Diastole. A. | 
i : ; : s eae isaac < ROMA P. Cottenot and Goyer.—p. 1114. Jidt 
that is, the method tor the analysis described by Fresenius. Denil Seadenal Telene Uader Bocataencnalc Coed. 1. | ' st 
hey report a case of nodular pulmonary fibrosis in a coal miner Levassor.—p. 1116. me 
not due to free silica but to the carbon or the combined silica : : sie . aie 
: : i haat haat ge Arteriography in Arteritis.—Leriche and his associates ot t 
of coal dust, and a case of nontuberculous cavitation in silicotic . - . 
: “se : we spade state that arteriography performed according to the technic oi duce 
fibrosis in a foundry worker. They discuss the essential features ; ee : . : e 
; ee : - peli : : Dos Santos is innocuous and simple. It finds a large field for pres 
of coal miner’s lung—upper lobe consolidation, fibrotic nodules, ae . “oe . ay . i 
ee : : application in arteritis, as it supplies information on the thre pain 
nontuberculous cavitation and coal dust accumulation as tound ; . e : ; r 
; ; factors that determine the prognosis: the location and_ th the 
in various lungs. eer 5 als aliiiaeaidien oul shee tend aes : 
4: 541-572 (May 6) 1933 extent ot the obliteration and the circu atory conditions in. the the 
Service of British Medical Association. A. H. Court.—p. 541. — trunk above and below the obliterated zone, the anatomic oie 
Growth Curve of Australian Infants During First Year of Age. F. W. conditions of the vascular walls and the abundance of the lesto 
Ciements.—p, 543. ye a collateral circulation. The authors performed twenty-eight nara 
Buccal Carcinoma and Its Treatment. H. S. Stacy.—p. 549. arteriographie twenty » patients with vari f a , a 
Function of Sympathetic Nervous System. N. D. Royle.—p. 550. e # erapaes on twemy-cne nents With various forms ot evel 
Experiences in Radiation in Cancer in Female Pelvis. Constance E. arteritis. lhey were struck by the frequency of segmentar\ st 
D'Arcy and Leila Keatinge.—p, 553, obliterations in diabetic and senile arteritis limited to the super- bloc] 
; ; ficial femoral artery, the popliteal artery or the posterior tibial. spast 
South African Medical Journal, Cape Town Limited obliterations also seem to be the rule in Buerger’s auth 
7: 281-316 (May 13) 1933 disease, but the arteriographic image differs somewhat from fo 
Enteric Fever: I. Bacteriology and Immunology of Enteric Fevers. that obtained in the other diseases. In the atheromatous types conte 
A. Pijper.—p. 283. pe HOR oe ‘ sas dak seine ager oa con 
Seg gg re ee ee ee nD of arteritis before the stage of o literati m the arteries appear with 
Id.: III. Surgical Aspects of Typhoid Fever. C. G. L. Van Dyk.—p. imecreased in caliber and are undulating, and their contours are i 
287. irregular and moniliform. In Buerger’s disease the vessels a 
TA 7 Pp - - . T yvnho Feve Irhz 28 ° ° ° a 
ag ag — -"" Aspect of Typhoid Fever in Urban Areas. retain their straight course and the contours remain regular, but es 
I. . Laing.—p. 288. = ° P ; ; ran 
ld.: V. Enteric Fever Prevention in Rural Areas. F. W. P. Cluver. — the arteries appear decreased in caliber. Arteriography is the vidue 
—p. 290. best method for differentiation between true Raynaud's disease al 
° ’ ietetic Tre: T oi Teve eof ) one . : e . varlo 
Id.: VI. Dietetic Treatment of Typhoid Fever. H. Seeff.—p. 291. and arteritis with vasomotor crises of the Raynaud type. Ii Fs 
Id.: VII. Hospitalization of Cases of Enteric Fever. L. S. Robertson. . ‘ : eivad : Aer, ey strate 
p. 292. an obliteration is shown as in the three cases observed, the he ¢ 
Spinal Anesthesia. R. Schaffer.—p. 293. diagnosis of arteritis is established. In arterial aneurysm, wee 
Modern Approach to Obstructive Vascular Disease. C. I’. B. Saint.—p. arteriography shows the exact position of the sac and its ie 
298, . . “4° symp 
2 4 : ; ; : a i : ' - ; e ‘tion by 
Congenital Renal Sarcoma of Infants. S, Disler.—p. 301. collaterals and discloses its permeability or obstruction by 
secondary thrombosis. 
Chinese Medical Journal, Shanghai Condition of Diaphragm After Phrenicectomy. 
47: 331-440 (April) 1933 Rautureau and his associates made a roentgenologic study ot m 
Gallbladder Disease Among the Chinese. J. A. Snell.—p. 331. the hemidiaphragmatic function following phrenicectomy 1 fity M: 
*Effect of Presacral Neurectomy on Painful Cystitis. S. T. Kwan, patients. After exeresis of the phrenic nerve, paralysis ot the "Erytl 
° , : 3 > T : _ 2 . “43: . } 

G. Y¥. Char and P. C. Tung.—p. 344. ; ars ay corresponding hemidiaphragm with more or less ascent is the H. 
Open Amputation of Extremities. L. J. Miltner and F. E. Wan.—p. ee . * Atyp 
350, rule. In the fifty patients examined there was only one excep- j 
Gun Shot Wounds of the Chest: Medicosurgical Experiences During tion. The paralysis obtained does not imply absolute immo)bulity. Bsn 
Conflict in Shanghai. G. F. Bume and W. L. Liu.— p. 357. In some cases immobility is complete during normal and forced N 
Study of Subcutaneous Nodules of Juxta-Articular Type Observed in Seation: 3 thors it 16 € let ly dasine neil mnanien: Diatl 
Five Cases of Syphilis in North China. Chu’an-k’uei Hu and C. N. respira 101 > mn others 1€ 1s comp ete only he uring nor a é , 

Frazier.—p. 364. tion, a passive movement of slight amplitude, either norma! or e 
Supravital Staining. C. H. Hu.—p. 379. ' paradoxical, manifesting itself during forced — respiration. ~D': 
pnamenes 8 Intestinal Parasites in Wuhan Area. Mary N. Andrews. Finally, in other cases one can observe the synergic or inverse 544 | 

» . - . . yy ° . Pt ee f 
, ; - 5 movement in both types of respiration. Whichever it is, the ot the 

Presacral Neurectomy in Painful Cystitis.—Kwan and effect on the pulmonary lesions appears to be the same. | he logic 

his associates resected the presacral nerve in a patient having authors were struck by the transitory nature of this paralysis reacti 
interstitial cystitis and in one having tuberculosis of the kidney jy a large number of their patients. In nine of the fifty cases 8 far 
and bladder with dysuria and urgency of urination. The patient jt lasted an average of fourteen months. The regained mvye- Althc 
having interstitial cystitis obtained complete relief from long- ment does not correspond to the physiologic movement |) 1s any 
standing vesical pain. The benefits derived in the cases so far yery similar to it. There was also a complete disappearanct dagen 
treated are sufficiently striking to indicate further trial. The or a pronounced decrease of the hemidiaphragmatic ascent. ! © erytht 
symptoms for which it is performed are severe and disabling, avoid the restoration of the hemidiaphragmatic function Is stoma 


but the operation is not difficult and is apparently without necessary that the exeresis exceed 12 cm. In cases in wii) lesion 
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this annot be realized, paralysis may only be temporary. The 
restoration of diaphragmatic movement may have varying con- 


gequcices for the lung. If it occurs when the effect of the 
icectomy on the lesions is already manifesting itself, the 


} > 

pire Re ; , 
resul's are altogether unfavorable. If it occurs in a paralysis 
yhicl: is of long standing but which has remained inefficacious, 


it is not unfavorable and may even be beneficial in cases in 


uu 


yhicl, the lesions are strictly localized at the apex of the lung, 


ys it permits return of the function of the healthy. base of the 
Policlinico, Rome 
40: 1043-1082 (July 3) 1933, Practical Section 
tiem ologie and Pathognomonic Sign of Gastric and Duodenal Ulcers. 
S, Puglisi-Allegra—p. 1043. 
Adiposogenital Syndrome and Increase of Endocranial Pressure. U. 


" Nuvoli—p. 1045, 

‘ter-Osgood Disease: Case. M. Segré.—p. 1048. 
Pathognomonic Sign of Gastric and Duodenal Ulcer.— 
Puglisi-Allegra states that pressure of the tip of the index finger 
on the costal arch demonstrates, in a small circumscribed zone, 
a pronounced pain varying in the medial distal direction accord- 
ing to the seat of the ulcer: approximately on the right mam- 
nillary line if duodenal, on the right parasternal if pyloric, and 
y the left parasternal if of the small curvature. The author 
maintains that the pain stimulus is transmitted by the sym- 
yathetic through its thoracic ganglions and through the com- 
nunicating branch either to the ganglions or to the spinal nerve 
centers, and by reflex action through the perforating branches 
of the intercostal nerve to the abdominal walls, where it pro- 
duces an area of hypersensitivity which reacts painfully to 
pressure, This hypersensitivity occurs independent of the deep 
pait Which is elicited by pressing the abdominal walls against 
the focus of the pathologic lesion and is exactly localized in 
the zones of sympathetic innervation, defined in such a way that 
‘rom its location it is possible to determine the seat of the 
lesion Whether duodenal, pyloric or of the small curvature. A 
jaravertebral injection of tutocain into the roots of the sixth, 
eventh and eighth spinal nerves makes the lateral pain on the 
stal arch disappear for a long time. Besides the temporary 
block of pain, the paravertebral injection produces an anti- 
spasmodic effect by which the pain reflex is attenuated. The 
author states that with a right paravertebral injection of 5 cc. 
fa 0.3 per cent solution of tutocain he was able to 
cntrol incoercible retching in a week’s time in two patients 
with a juxtapyloric ulcer accompanied by severe crises of 
gastric pain. The localization of pain on the costal arch indi- 
ates that in the sympathetic ganglions, the communicating 
branches or the spinal ganglions there exists an anatomic indi- 
viduality of the fibers and of the cells corresponding to the 
various gastroduodenal sections. The semeiologic report demon- 
strates the segmental character of the sensitive innervation of 
the stomach and has practical value because it enables one to 
make a definite diagnosis of a disease polymorphic in its 
symptomatology and course. 


Semana Médica, Buenos Aires 
40: 2021-2088 (June 22) 1933, Partial Index 
uplete Inversion of Uterus with Total Prolapse: Case. J. C. Llames 
_Massini—p. 2021. 
‘Erythrocyte Sedimentation Reaction in Diseases of Digestive Tract. 


H. J. d’'Amato.—p. 2032. 
Atypical Form of Typhoid with Late Agglutination Reaction: Case. 
J. Orgaz.—-p. 2044. ° 

Bsmuth Therapy in Congenital Syphilis in Children. A, ‘N. Accinelli, 
XN. A. Janzén and M, Seoane.—p. 2052. 

Diathermie Coagulation of Hemorrhoids. M. Palant.—p. 2058. 


Sedimentation Reaction in Diseases of Digestive Tract. 
~D’Amato performed the erythrocyte sedimentation reaction in 
“4 patients with various diseases and functional disturbances 
ci the stomach and intestine. He states that unknown physio- 


ligic and pathologic factors are involved in the results of the 
teaction. The sedimentation speed is accelerated or normal and 
S rarely retarded in the diseases of the stomach and intestine. 
Althouch the test by itself is not sufficient for a diagnosis of 


aly gastric or intestinal disease, it is an important factor of 
(agnostic and prognostic value. The sedimentation speed of the 
tythrocvtes is normal in pure functional disturbances of the 
‘omac!) and intestine, as well as in the presence of organic 
sions of a degenerative type. It is accelerated in infections 


and in diseases of toxic origin. The curve of sedimentation 
parallels that of the infection in all infections excepting typhoid. 
It is advisable to repeat the test at periodic intervals in the 
same patient during the course of the disease in order to observe 
the modifications of the curve of sedimentation. The curve is 
of diagnostic and prognostic value in tuberculosis and syphilis 
of the digestive tract, because it parallels that of the condi- 
tion of the patient. It becomes lower with the improvement ot 
the patient and normal if the patient reaches a cachectic condi- 
tion. The sedimentation speed is normal in patients with benign 
tumors. It is exceedingly high in gastric cancer, although a 
few cases give a normal test. It is slightly accelerated in 
patients with uncomplicated gastroduodenal ulcers during the 
periods of apparent improvement and greatly accelerated during 
the periods of painful crisis, although the figures do not reach 
extreme values. It is accelerated and shows an undulant curve 
in cases of complicated gastroduodenal ulcers which follow a 
protracted evolution. Since the sedimentation speed is acceler- 
ated in peptic ulcer and shows a special curve, the test is of 
value in the differential diagnosis between peptic ulcer and 
gastric cancer. The test is accelerated or normal in ulcers of 
the intestine according to their etiology, and it facilitates the 
diagnosis of the localization of any gastric or intestinal disease. 


Archiv fiir Kinderheilkunde, Stuttgart 
99: 193-256 (June 23) 1933 
Enlargement of Heart During Early Childhood. E. Piischel.—p. 193. 
Esophagospasm, Esophagotracheal Fistula and Chronic Aspiration Pneu- 
monia. J. Duken.—p. 208. 
*Spontaneous Pneumothorax in Small Children with Tuberculosis. Eva 
Heschl.—p. 215. 
Acetonemic Vomiting, with Especial Consideration of Scarlet Fever 
Problem. L. von Kostyal.—p. 220. 
Prolonged Metabolic Tests on Healthy Nurslings. G. Krause.—p. 228. 


Spontaneous Pneumothorax in Small Children.—Heschl 
describes the histories of two children, aged 10 months and 
2'% years, respectively, who had pulmonary tuberculosis. Per- 
foration of their tuberculous cavities caused pyopneumothorax. 
In the younger child the perforation developed without any 
external influence, and in the older child the perforation took 
place some time after an artificial pneumothorax had been 
induced. It cannot be definitely proved that the perforation 
was caused by the pneumothorax, but the author admits that 
the artificial pneumothorax, by creating a tension in the walls 
of the cavity, probably hastened the perforation. The clinical 
manifestations of the perforation were comparatively slight in 
both cases. Death did not follow the perforation immediately, 
and the author thinks that the fatal outcome was caused by the 
tuberculous disease. 


Archiv fiir klinische Chirurgie, Berlin 
173: 357-564 (July 5) 1933 
*Modification of Bassini Operation as Applied to More Than 4,500 

Patients. Kirschner.—p. 357. 

Results with Kirschner’s Modification of Bassini Operation for Inguinal 

Hernia. <A. Bessin.—p. 367. 

Results with Kirschner’s Method of Zone Spinal Anesthesia with Con- 

trollable Dosage. M. Friedmann.—p. 376. 

Differential Diagnosis of Epulis, Osteodystrophia Fibrosa and Giant- 

Cell Sarcoma. C. Renner.—p. 388. 

Clinical-Experimental Contribution to Question of Basal Metabolism in 

Thyroid and Thymus Therapy. S. Suzuki.—p. 409. 

Experimental Studies of Cholecystography. K. Yamashita.—p. 429. 
Sedimentation Reaction in Fractures. T. Olovson.—p. 446. 

Question of Serum Therapy in Osteomyelitis. H. Gross.—p. 454. 
Studies of Absorption from Stomach in Ileus. Matthaes.—p. 458. 
Newer Observations in Diagnosis of Kidney and Bladder Tuberculosis. 

N. Moro.—p. 466. 

Recurrence of Colics After Operations on Biliary Tracts. I. M. 

Talman.—p. 472. 

*Effect of Parathyroid Extract on Blood Coagulability. J. Marx.—p. 

547. 

Duration of Foreign Bodies in Appendix. Esau.—p. 560. 
Roentgen Diagnosis of Benign Tumors of Esophagus. Se, 

Podkaminsky.—p. 562. 

Modification of Bassini Operation.—The modification to 
be described has been used by Kirschner for the last seventeen 
years. In a follow up study by his assistant Bessin, the recur- 
rence in a group of 242 men more than four vears after the 
operation amounted to 4.13 per cent. The modification consists 
in transplanting the spermatic cord so that it comes to lie in 
the subcutaneous tissue. The cord is made to emerge through 
the aponeurosis of the external oblique muscle about 2 cm. out- 
side the point at which it pierces the deep Bassini suture line. 
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The cord makes a right angle twist, first running laterally 
toward the anterior superior spine of the ilium, and then return- 
ing and running medially and downward toward the scrotum. 
The advantages claimed for it are that it does away with an 
opening for the external inguinal ring in the aponeurosis of 
the external oblique muscle, the multiple twisting of the cord 
in the lateral extremity of the incision reduces the possibility 
of the recurrence in this locality, and the doubling application 
of the layers has a tendency to reduce the recurrence oi hernia- 
tion in the entire extent of the incision. 

Parathyroid Extract and Blood Coagulability.— Marx 
reports three groups of experiments on the effect of injections 
of parathyroid extract on the bleeding time and the coagulation 
time of blood. Parathyroid extract was administered to rabbits 
and to normal men. Sometime later, after the effect had worn 
off, the same animals and men were given calcium intravenously. 
It was found that the parathyroid extract, twenty-five minutes 
after its introduction, reduced the coagulation time by 12.4 per 
cent and, from eighteen to twenty-four hours later, by 14.8 per 
cent. The calcium, twenty-five minutes after injection, reduced 
the coagulation time by 2.4 per cent, and this effect was no 
longer in evidence when tested at later periods. While the 
parathyroid hormone was capable within twenty-five minutes 
of reducing the bleeding time by 11.6 per cent, the calcium was 
without any effect. The parathyroid hormone reduced within 
thirty minutes the coagulation time in normal men by 26.4 per 
cent, while the ca!cium was able to reduce it by only 8.2 per 
cent. The effect of parathyroid hormone was still in evidence 
twenty-four hours later, as it was still capable of diminishing 
the coagulation time by 8&8 per cent. Calcium had no such 
effect at this time. The bleeding time was not affected by 
either agent. However, repeated injections of parathyroid 
extract were able not only to reduce the coagulation time by 
35.1 per cent but likewise to reduce the bleeding time by 21 per 
cent. A rise in the blood calcium level is not necessary for 
the reduction of the coagulation or for the bleeding time. The 
author was able, with the aid of parathyroid extract, to reduce 
in cholemic dogs the coagulation time of the blood by 33.7 per 
cent and the bleeding time by 28 per cent. On the basis of his 
animal experiments, the author recommends the injection of 
parathyroid extract in patients with jaundice one-half hour 
before the operation in preference to calcium injections. 


Chirurg, Berlin 


5: 529-568 (July 15) 1933 


*Indicaticns for Blood Transfusion. B. Breitner.—p. 529, 
Disturbances in Skin Sensitivity After Operations on the Knee. K. H. 


Erb.—p. 533. 
Treatment of Congenital Hip Dislocation. J. Sudbrack.—p. 541. 
Posttraumatic Influenzal Meningitis Following Injury to Skull. H. 
Prinz.—p. 544. 
Method of Treatment of Aboral End of Stomach in Partial Stomach 


Resection. K. Gutig.—p. 547. 

Indications for Blood Transfusion.—Breitner points out 
that, barring damage due to improper grouping, the causes of 
unfavorable effects of blood transfusion are not understood. 
With a clearer understanding of these causes, the indications 
for blood transfusion could be more sharply delimited with the 
effect of further reducing the number of untoward results. At 
present, transfusion is definitely indicated in acute as well as 
in slowly developing chronic anemia, in hemorrhagic diatheses 
with anomalies of the blood picture, in severe burns, in carbon 
dioxide poisoning, in cholemic bleeding, and in severe ulcerative 
colitis. On the basis of extensive clinical trial, a favorable 
result may be expected in pernicious anemia, pulmonary hemor- 
rhage, hemolytic jaundice, hemophilia, hemorrhagic purpura, 
postoperative shock, secondary anemia in nurslings, sepsis, and 
preoperative and postoperative transfusion in extensive opera- 
tions. A therapeutic attempt with one or several transfusions 
is justified in agranulocytosis, acute leukemia, chronic lymphatic 
leukemia, severe chronic benzene poisoning, arsenical dermatitis, 
gold dermatitis, erysipelas, essential aplastic anemia, herpetiform 
impetigo, pubertal hemorrhages and pemphigus. Tyansfusion 
for the purpose of creating immunity is recommended in septic 
scarlet fever, exfoliative dermatitis, alimentary intoxications, 
toxic-infectious scleroma and bronchopneumonia. Blood trans- 
fusions are of no avail in decompensated hearts due to organic 
disease, in leukemia without anemia, in scurvy and in miliary 


tuberculosis. 
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Klinische Wochenschrift, Berlin 
12: 969-1008 (June 24) 1933 
Can Changes in Aspects of Diphtheria Be Explained on Basis 
System in Bacteriology? K. W. Clauberg.—p. 969. 
Influence of Carotenes on Growth, Xerophthalmia, Colpokera: 
Estrual Cycle. R. Kuhn and H. Brockmann.—p. 972, 
*Cumulation of Digitalis Glucosides. H. Bauer and K,. Fro; 
973. 
Intravenous Evipan-Sodium Anesthesia in Gynecology. P. S 
and E. Adler.—p. 976. 
*Insulin Refractory Diabetic Coma. D. Adlersberg and O. 1% 
979, 
Chemical Identification of Substance, Isolated from Spleen and [je 
ing Mesenchymal Receptive Function, as 2-Oxy-6-Amniv) 
(Cystosine). C. Moncorps and O. Giinther.—p. 979. 


Two Different Modes of Reaction of Finely Granulated Leu! tes 
Lethally Ending Infections. H. Mommsen.—p. 981. 
Therapeutic Action of Intravenously Administered Vitami; B 


Treatment of Nutritional Disturbances with Toxic Manifest 
Nurslings. B. Gruenfelder, E. Rabinovici, A. Geiger and A. Roc 
berg.—p. 983. 
Question of Dosage in Malaria of Children. F. Ronnefeldt. OR¢ 
Modification of Estrogenic Function of Thallium Intoxica 

“Degenerated” Mice by Urine from Pregnant Women 

Prolan A. L. Bickel and A. Buschke.—p. 987. 

Determination of Cutaneous Temperature. W. Strauss.—p. 
Chloroprivic Uremia or Azotemia, Respectively, and Their 1] 

G. Katsch.—p. 989. 

Cumulation of Digitalis Glucosides.—PBauer and Frombery 
reject the theory that manifestations of cumulation are caused 
by glucoside storage (cumulation of substance). They shoy 
that cumulation is the result of primary actions and of secondary 
cardiac changes caused thereby. If small doses are given, thes 
changes are reversible; in the case of large doses, however. 
they may be irreversible (cumulation of effects). In experi- 
ments on cats, the authors found that most of the animals di 
of cardiac complications within two weeks after the administra- 
tion of only 35 per cent of a lethal dose of digitoxin. Thi. 
indicates that in the course of two weeks changes take plac 
in the heart which cannot be explained merely by a elucosid 
storage. In the case of gitalin, 80 per cent of the animals 
survive the administration of 64 per cent of the sinele lethal 
dose. The authors think that the degree of cumulation of th: 
various digitalis glucosides is most reliably indicated by th 
difierence between the dose that causes death at once and 
the dose that causes death after some time. On this basis ¢] 
authors were able to corroborate Hatcher’s observation that 
gitalin cumulates much less than does digitoxin. The cumulatiy 
effects of preparations that contain gitalin and digitoxin stand 
between those of digitoxin and gitalin. 

Insulin Refractory Diabetic Coma.—dAdlersherg ani 
Porges give the clinical history of a man, aged 30, with diabetes 
mellitus and exophthalmic goiter. At first the diabetes mellitus 
yielded to insulin treatment, although, considering the degree 
of glycosuria and hyperglycemia, larger doses of insulin wer 
required than is the case in uncomplicated cases of diabetes 
Several months after this, it was still possible to counteract a 
subcomatose condition by means of large doses of insulin, but 
two days later a coma developed in which the patient died, and 
continuous blood sugar tests indicated a nearly complete insuli! 


resistance. 


Medizinische Klinik, Berlin 
29: 899-932 (July 1) 1933 


*Natural Fluctuations in Fertility of Women. A Hermstein 
Hydrogen Ion Concentration and Its Determination, A. 
—p. 901. 
*Tonus Fluctuations of Heart in Young Per@ons. K. Walko.—p. °(4 
Serratus Paralysis Following Serum Disease. FE. Schilling.—; 
Follicular Disease of Conjunctiva in Aleukemic Lymphade: 
Salus.—p. 907. 
Myalgia. F. Kraupl.—p. 909. 
*Oral Desensitization in Nutritional Allergies. Lotte Firgau.p. °%!- 
Case of Hypoplasia of Left Kidney. R. Winter.—p. 913. 
Attempts at Biologic Scarlet Fever Diagnosis. W. Spit.—p. °13. 


Natural Fluctuations in Fertility of Women.— 
Hermstein presents a critical evaluation of the results tained 
by various investigators. He shows that during the first week 
and a half after the menstrual period the question oi ‘ertilit) 
is still unsolved because scientific knowledge contradicts the 
facts obtained empirically and statistically. According to prac- 
tical observations the conception capacity is comparatively high 
during this period and most likely highest during the second 


and third week. This is conceded by nearly all authors. Dur- 
ing the fourth week it is probably lowest, for at tus ume 


















CURRENT 





hardly an ovum susceptible of fertilization and‘ the 


tae 
ior of the uterine mucous membrane makes it unsuitable 
for pidiation. Moreover, the premenstrual swelling of the 
mucols membrane closes the uterus toward the tubes and the 
ovaries, and makes a union of the gametes impossible, or 
the gametes are expelled with the beginning menstruation. 
During this period the curve representing the incidence of con- 
ception 1s lowest but it is not at the zero point. 

Tonus Fluctuations of Heart in Young Persons.— 
Walk. studied the behavior of the cardiac and vascular tonus 
in healthy young persons and in those with circulatory neuroses. 


He examined a large number of young persons between the 
ages of 14 and 22 and found that the tonus of the heart of 
young persons is still labile, which is indicated in the fluctuating 
form and size of the heart. Within certain limits these flunctua- 
tions are noticeable in healthy young persons, but in young 
persons with a weak sympathetic nervous system, and with 
vascular neuroses the fluctuations are larger and of longer 
duration, so that a stabilization of the heart takes place much 
later, particularly if such nervous and weak persons are pur- 
posely kept away from physical exertions and exercises. The 
author admits that physical exertion, especially if the rest 
periods are insufficient, is likely to cause dilatation of the heart 
in young persons who have a labile nervous and vascular system. 
The best means of increasing the functional capacity of such 
hearts which are otherwise healthy is the adaptation treatment 
by systematic physical exercises, without aiming at record 
accomplishments. As in all sympathetic neuroses, the psychic 
treatment is also a great help in these cases. A combination 
of systematic physical training and psychotherapy is particularly 
helpful during the period of growth. 

Oral Desensitization in Nutritional Allergies.—Accord- 
ing to Firgau, the nutritive allergies in which the antigens are 
known can be successfully treated by specific oral desensitization. 
There are two methods by which this can be done: the treat- 
ment is begun with the smallest doses of the antigen, which 
are gradually increased, or a minute quantity of the specific 
antigen is given from forty-five to sixty minutes before the 
meal. Some authors employ the lattef method by administering 
peptone preparations before each meal, but Firgau thinks it 
more practical to give a small amount of the offensive food 
preparatory to the meal. She found this form of desensitization 
effective in a number of cases of alimentary urticaria and of 
alimentary diarrhea. Her results corroborate Besredka’s law, 
according to which not only does the preliminary administration 
of minimum quantities of the anaphylactogenic substance pro- 
duce a temporary protection against the anaphylactic shock but 
a prolonged treatment counteracts the anaphylactic condition. 


Minchener medizinische Wochenschrift, Munich 
80: 955-994 (June 23) 1933 

Meaning of Term Allergy and Allergic 
Medicine. H. Assmann.-—p. 955. 

*Therapy of Eczema. W. Scholtz.—p. 959. 

External Factors as Immediate Causes of 
tostroem.—p. 963. 

*Operative Treatment of Relapsing Nonspecific and 
sions into Joint. A. Liwen.—p. 965. 

*Practical Significance of Determination 
J. Jpsen.—p. 968. 

Chemotherapy of Pneumococcie and Streptococcic Infection. R. Hil- 
germann.—p. 972. 

Treatment of Acute 
Kafemann.—p. 973. 

Treatment of Congelation Urticaria. H. Schlenker.—p. 974. 

new Precigiece Method for Demonstration of Tubercle Bacilli.  F. 
Ul.—p. 974, 


Disease Process in Internal 


Endogenic Psychoses. <A. 


Gonorrheal  Effu- 


of Cutaneous Temperatures. 


Rheumatic Neuralgia with Aconite-Dispert.  R. 


Therapy of Eczema.—Scholtz, after differentiating eczema- 
tous disorders from other forms of cutaneous disturbances, 
classifies them on the basis of their pathogenesis into three 
groups: (1) allergic eczemas, (2) localized susceptibility 
eczemas and (3) eczematoses. He designates as allergic eczemas 
those types in which the skin of the patient is hypersensitive 
to a certain substance and reacts with an eczematous inflamma- 
tion. ‘he proof that a cutaneous disorder is an allergic eczema 
must he furnished either by a therapeutic experiment or by 
Cutaneous tests. In discussing the treatment of this form of 
eczema the author advises avoidance of contact with the offen- 
sive substance. He does not think highly of desensitization 
treatm nts and considers them justified only when the substance 
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is an indispensable foodstuff, such as bread or, in children, milk. 
Other treatments to be tried in allergic eczema are salt free 
and lactovegetarian diets, administration of small amounts of 
peptone one-half hour before each meal, autohemotherapy, and 
injections of foreign serums, of calcium preparations and of 
dextrose. The eczemas of localized susceptibility are the slowly 
developing eczemas limited to one part of the body (usually 
the hands and occasionally the face) and which, with frequent 
exacerbations or relapses, take a chronic course. The occupa- 
tional eczemas are the most frequent of this group. In this 
type of eczema there is no hypersusceptibility to a certain sub- 
stance, but the various factors, chemical or physical, lead slowly 
to an eczematous inflammation. Even if the injurious sub- 
stances are eliminated and there is an apparent cure, the skin 
does not become entirely normal. It should therefore be the 
aim of the treatment not only to effect an apparent cure but 
to reestablish normal anatomic and physiologic conditions, and 
with these a normal power of resistance. Systematic care of 
the skin is of the greatest importance. The author gives advice 
on the treatment of certain forms of this group of eczemas. In 
the impetiginous eczemas, it is essential to remove the crusts 
by thick applications of ointments, in order to avoid breeding 
places for staphylococci and streptococci. Wet bandages or 
fatty ointments are advisable in weeping eczemas, while zinc 
pastes are helpful in papular, papulovesicular or papulopustular 
eczemas. Fatty ointments are inadvisable in the latter forms, 
for they may cause an exacerbation. Weak solutions (from 
0.1 to 0.25 per cent) of pyrogallic acid or mild tar preparations 
are recommended for the squamous eczemas. In_ lichenoid 
eczemas, the acanthosis can be counteracted by sulphur and zinc 
pastes and by tincture of iodine or silver nitrate solutions, but 
roentgen and infraroentgen rays have also proved helpful. 
Pyrogallol triacetate and sulphur are recommended for sebor- 
rheal eczemas. The third group of eczemas, the eczematoses, 
do not yield readily to treatment. They are caused by internal 
factors, such as metabolic disturbances and an irritabjlity of 
the sensory and sympathetic nervous systems. Patients with 
these disorders should have rest in a not too warm bed. The 
diet should be mostly vegetarian and salt free. Coffee, tea 
and alcohol should be avoided. Injection of dextrose solutions 
and administration of calcium preparation are advisable, and 
small doses of atropine may be tried. 


Operative Treatment of Effusions into Joint.—Lawen 
discusses the treatment of fissural degeneration of the cartilage 
and chronic or relapsing intermittent dropsy of the knee joint 
and patellar chondropathy. He states that, if conservative 
therapy fails, the operative treatment frequently brings good 
results in nongonorrheal exudative disturbances of the knee 
joint from trauma or other causes. He evaluates puncture of 
the knee joint, applied alone or together with irrigations, and 
simple arthrotomy. Fenestration of the joint, the technic of 
which he improved, he found particularly valuable. With a 
knife trocar he severs the upper point of the suprapatellar bursa 
so that the articular fluid is discharged under the vastus medialis 
muscle. If the capsular ligament is indurated, a rapid histologic 
examination is made to determine whether tuberculosis is 
present. If it can be excluded, the fenestration is made imme- 
diately from the arthrotomy wound. If capsular indurations 
are absent, the articular fenestration is made only with the 
knife trocar, following a small cutaneous incision. The patients 
feel eased almost immediately after the operation and with a 
small pressure bandage they can generally get up on the day 
of operation. The permanent results are favorable. The fenes- 
tration, which for a time makes possible the discharge of the 
newly forming exudate, gradually closes again. The healing 
process is accompanied by a hyperemia that has a curative 
effect on the irritation. The author found articular fenestration 
helpful following removal of a joint mouse from the elbow 
joint. The postoperative reestablishment of function was more 
rapid and less painful when the capsular wound was left open, 
instead of being closed by a suture. The favorable results 
obtained in these conditions induced the author to try articular 
fenestration in severe gonorrheal articular inflammations. He 
gives the clinical histories of two cases, in both of which the 
results were favorable, and he thinks that, although generaliza- 
tion of the treatment is not justified on the basis of only two 
cases, the method is worthy of consideration when the conserva- 
tive treatment fails. 
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Significance of Cutaneous Temperatures.—J]psen shows 
that the measurement of the cutaneous temperatures is an 
arterial test and a valuable diagnostic aid. Since the cutaneous 
temperature is lower than the rectal temperature, the thermom- 
eters for cutaneous use must have a scale of from 24 to 42 C. 
(05.2 to 107.6 F.). To measure the cutaneous temperature, 
pieces of felt 1 cm. in thickness and 5 by 5 cm. in area are 
fastened to the skin, and the thermometer is placed between 
the felt and the skin and is left there for fifteen minutes. In 
arterial embolisms of the extremities, the measurement of the 
temperature shows a considerably lower temperature in the 
affected extremity. The author cites a case in which a 
difference of 9 degrees C. was detected in the two legs. In 
cases of this nature the cutaneous temperature test permits a 
correct diagnosis in from one to two hours, which is of great 
advantage for the treatment, because embolisms should be sur- 
gically treated within the first six hours. In arteriosclerosis 
the determination of the cutaneous temperature aids in recog- 
nizing an impending gangrene and, if gangrene has developed, 
it helps in deciding on the site of amputation. If symmetrical 
portions of the two legs show temperature differences of more 
than 1 degree C., the amputation must be done higher up, 
because, if done at this site, gangrene will follow. Determina- 
tion of the temperature of the skin is also helpful in arterial 
spasms. Arterial spasms develop frequently and unilaterally 
after apparently small lesions, and, since not only the cutaneous 
but also the deeper lying arteries may become involved, the 
blood supply of the muscles is impaired, with resulting decrease 
in the working capacity. In some articular disorders the 
cutaneous ‘temperature indicates whether a pathologic process 
exists; for instance, after trauma of the knee the injured knee 
shows a higher temperature than the other one. If in juvenile 
hydrarthrosis the temperature is the same on the two knees, 
a tuberculosis can be excluded with considerable certainty. In 
phlebitides, the cutaneous temperature is increased on the 
diseased side. Metabolism tests in exophthalmic goiter can be 
controlled by the determination of cutaneous temperatures, 
because the temperature of the feet decreases proportionately to 
the metabolic rate. In general anesthesia, the temperature of 
the feet increases considerably. This increase is the surest sign 
that the patient is asleep. If the temperature fails to increase 
or if it decreases again, shock exists or is imminent. 


Zentralblatt fiir Gynakologie, Leipzig 
57: 1441-1504 (June 24) 1933 
Hormone Studies on Plants. H. Kustner.—p. 1442. 
*Hyperventilation Eclampsia. E, Klaften.—p. 1445. 
*Demonstration of Action of Administered Luteal Hormone on Human 
Uterus. C. Clauberg.—p. 1461. 
Fetal Intra-Uterine Skeletization. FF. Lardi.—p. 1468. 
Case of Healed Rupture of Ovary. G. Hromada.—p. 1470. 
Myoma and Pregnancy. O. NKoster.—p. 1473. 
Pregnancy in Amputated Oviduct. J. S. Schapiro.—p. 1477. 
Hyperventilation Eclampsia.—In studying the respiratory 
and metabolic conditions during the preeclamptic stage, Klaften 
noted that occasionally an eclamptic attack was produced by 
unintentional hyperventilation experiments; namely, when for 
from five to ten minutes at the Krogh apparatus the women 
inhaled oxygen only. He points out that hyperventilation pro- 
duces a decrease in the carbon dioxide tension of the blood 
and a consequent alkalosis accompanied by a decrease in the 
ionized blood calcium; if there is a predisposition of the central 
nervous system, eclamptic convulsions may result. Eclamptic 
attacks may develop following hyperventilation in patients with 
severe toxicoses as well as in apparently healthy pregnant and 
puerperal women. Thus the author differentiates two types of 
hyperventilation eclampsia, the pure and the superimposed form. 
The first form develops following hyperventilation in women 
with a nervous predisposition and with a predisposition of the 
convulsive centers as the result of systemic changes of preg- 
nancy, owing to deviations in the ionic milieu and in the 
metabolic conditions. This form is generally mild and has a 
favorable prognosis. It develops occasionally during or after 
the period of expulsion because of labored and deep respiration ; 
also after the patient has leit the delivery room, after exposure 
to cold or loss of blood, and after a small amount of alcohol 
has been taken or after chills, in which case angiospastic factors 
probably are a factor. Attacks that develop after pain, as in 
the course of an injection, likewise seem to belong in this group. 
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The superimposed form of hyperventilation eclampsia. hic) 
sets in also following an abnormally deep or tachypneic reat). 


ing, develops in the course toxicoses of gestation with epati 
and renal disturbances. In this form the author thinks | adyj.. 
able to induce the delivery early and to accelerate it much 
as possible, particularly if tachypnea develops, for an © ectayt 
attitude will make the diagnosis more unfavorable. r the 
treatment of pure hyperventilation eclampsia, becau- there 
exists an abnormal irritability and a predisposition to — asm. 
the author recommends parathyroid hormone and calciu prepa. 
rations. A deepening of the respiration, which some « |)stety;- 
cians like to induce in order to improve the efforts of the 
parturient woman, is inadvisable in these cases. Eventually, 
5 or 10 per cent carbon dioxide mixture may be emplo ed, or 
the patient's mouth may be closed to check the hyperventilatiny 


Anodynes should be employed in both types of hyperventilatin, 
eclampsia. 
Action of Luteal Hormone on Uterus.—Aiter alliy 


attention to the difficulties encountered in tests with th orpus 
luteum hormone, Clauberg reports that he was able to produce 
the proliferation and the secretory phases in the uterine inucosy 
of a castrated woman by the administration of the follicular 


and the luteal hormones. The woman received for two \eeks 
follicular hormone and then for six days luteal hormone. Ajter 
this hormone treatment was discontinued, menstruation set jn. 
The author concedes that the successive administration of the 
two hormones is probably not entirely physiologic, for prolifera- 
tion must persist if a secretory transformation is to take place, 
and the production of the corpus luteum hormone is accompanied 
by the production of a certain amount of follicular hormone. 
With these facts in mind, he treated a girl with genital infan- 
tilism who, at the age of 18, had never had a menstrual bleed- 
ing. In the course of eighteen days the girl was given 261), 
mouse units of follicular hormone, and then, 100 rabbit units 
of luteal hormone in daily doses of from 5 to 15 units for 
eleven days, but simultaneously with the luteal hormone small 
doses of follicular hormone were administered every day, except 
the last two. The result of this treatment was that, two days 
after the last injection of the luteal hormone, menstruation set 
in and lasted two days.* The author reports an artificial pro- 
longation of a normal secretory phase and the production oi a 
decidua by administration of additional luteal hormoin 
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*Further Contribution to So-Called Primary Tuberculosis ( ex in 
Skin. FE. Bruusgaard.—p. 513. 
What Hinders Effect of Treatment with Liver and Stomach in Some 


Cases of Pernicious Botriocephalus Anemia? F. Saltzma: 
Continued Observations on Bordet-Wassermann and Other Ser 

Reactions in Lupus Erythematosus. J. Schaumann and k. Heder 

p. 536. 

Inflammatory Rectal Strictures and Inguinal Lymphograt » ob 

Peterson.—p. 545. 

Tuberculosis Complex in Skin.—Bruusgaard reports three 
cases of primary tuberculosis complex (primary tuberculosis 
ulcer with lymphadenitis) in boys aged 4, 8 and 5 years, 
respectively, and previously well, the first with primary ulcer 
at one corner of the mouth, the second with a primary tuler- 
culosis complex in the right lower extremity and primary ulcer 
on the calf of the right leg, and the third with primary ulcer 
on the right arm. There was no evidence of infection in the 
home. Contact infection with tubercle bacilli through some 
abrasion of the skin is considered probable. 


Ugeskrift for Leger, Copenhagen 
‘ 95: 737-758 -(June 29) 1933 
*Still’s Disease in Adults: Contribution to Symptomato! 
chronic Polyarthrites. O. Moltke.—p. 737. 
Green Color of Hair and so on Due to 
Philipsen.—p. 746. 
Still’s Disease in Adults.—Moltke reports four cases 
subchronic or chronic polyarthritis in young men, \\it) > 
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febrile temperature, characteristic changes in the joits, © 
cially periarticular, polyadenitis, muscular atrophy aud alle ted 
general condition. He establishes the similarity betweon Su!'s 
disease, the “acute rheumatoid arthritis” of English ai -\mett 
can authors, and his cases. The disturbance is thous !it to! 


infectious. In three of the cases, removal of inte 


resulted in improvement. 
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